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LECTURE VII.—Parr II. 


In order to treat this part of our subject (Pathological 


Diagnosis) properly, we must look first to the apoplectic 
condition itself, and the varied causes which may give rise 
to it. . 

A medical man is often hastily summoned to see a person 
who has been found in a comatose condition, concerning 
whose antecedents and the mode of whose attack little or 
nothing is at the time known. In such a case, therefore, 
the first question for consideration would be as to the cause 
of the comatose state. He must endeavour to satisfy him- 
self whether he has to do with a case of external violence 
causing internal injury, with a case of narcotic poisoning, 
of ordinary intoxication, of uremic coma, of stupor follow- 
ing an epileptic fit, or of cerebral disease from rupture or 
occlusion of some of its vessels. 

In many cases there is not much difficulty in at once ar- 
riving at a satisfactory conclusion—one, I mean, which 
seems to carry some certainty with it. In other instances, 
however, it is almost impossible to come to a definite 
opinion at the time ; we are compelled to wait so as to form 
&@ more certain judgment by the light of subsequent events. 
Very much might be said upon this subject, though at pre- 
sent I shall only attempt to give a few hints as to the 
considerations which should guide you in an emergency of 
the kind to which I have alluded. 

Are there any evidences that the patient has fallen, or 
that he has received a blow upon the head? Clues of this 
kind should be looked for and inquired after. Though, even 
if you do find that the patient has fallen and perhaps also 
struck his head, there will still be room for doubt whether 
a fit of some sort determined the fall, or whether the coma- 
tose condition has been entirely a consequence of the acci- 
dent—either from mere brain-shock, or because the accident 
determined a large hwmorrbage upon, or (as more rarely 
a into the substance of the brain. 

f there is no evidence in favour of a previous fall or of a 
blow, the question should al ways present itself as to whether 
the patient is suffering from the effects of some narcotic 
poison—either from opium, prussic acid, or preparations 
containing them, or even from a too free use of alvoholic 
fluids. The close proximity of a bottle containing poison 
may, in some cases, go far to solve our doubts; or, in the 
rare cases in which we have to do with prussic-acid poison- 
ing, the diagnosis may be made with even greater precision, 
owing to its odour being readily detectable in the breath. 
It is very dangerous and wrong, however, to rely too much 
upon the same kind of test, in justification of the conclusion 
that the person found is “merely drank.” It may and does 
often enough happen that apoplectic symptoms due to cere- 
bral hemorrhage supervene in a person more or less imme- 
diately after he has been taking spirituous liquors. An 
acceleration, thus induced, of the cerebral circulation may 
have been the immediately determining cause of the rup- 
tare of some vessel in the brain; and unless there are some 
definite guiding symptoms present—such as conjugated 
deviation of the eyes or unilateral spasms, general or par- 
tial,—it may be extremely difficult, if not impossible, even 


. for the skilled observer at once to decide whether he has 


to do with a case of brain disease or merely with one of 
profound aleoholic intoxication. 

The difficulties are sometimes just as to separate 
cases of opium-poisoning from those of hemorrhage into 
the central parts of the pons Varolii. I have in a previous | 
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lecture alteady alluded to these similarities—to the faet 
that we are apt to get in both sets of cases the most pro- 
found coma, with general resolution of limbs, and pupils 
contracted almost to the size of a pin’s point. For the dis- 
crimination of these states, however, it should be borne in 
mind that in poisoning from opium the onset of the coma 
is slow, whilst in cases of hamorrhage into the pons it is 
generally rapid, or absolutely sudden, in its development. 
In the latter class of cases also the coma may be associated 
with convulsions or one-sided spasms—signs which are 
almost invariably absent in opium-poisoning. 

Poisoning from prussie acid and its preparations is much 
less frequent, and may generally be discriminated with less 
difficulty. In addition to the possibility of detecting the 
poison by the breath, we almost always have to do with 
more or less marked convulsive phenomena in these cases, 
in combination with a cold and dusky or cyanotic skin, 
deep catching respirations, and dilated pupils. In taking 
into consideration the size of the pupils, however, in these 
and in other cases, you must not forget that there are con- 
genital peculiarities in some individuals, partly on the side 
of habitual dilatation and partly on that of habitual con- 
traction. 

Lastly, having eliminated other possible causes of the 
comatose condition, you may have to inquire whether your 
patient’s state is due to internal blood-poisoning (as in 
uremia), to a previous attack, or to rupture or 
occlusion of cerebral blood vessels. 

And, first of all, with reference to epileptic coma, I have 
to tell you that by itself it presents no distinguishing pecu- 
liarities. Nay more, even if we learn from surrounding friends 
that our patient has been subject to epileptic attacks, there 
is only a strong presumption raised in favour of his present 
condition being a sequence of such an attack. It may, of 
course, be otherwise. A patient who has been previously 
subject to epileptic fits is not thereby protected from the 
occurrence of ruptures or occlusions in some of his cerebral 
versels, so that an apoplectic eondition met with in any 
such person may have been determined in this manner. 
With regard, however, to ms concerning whose ante- 
cedents nothing is known, you should recollect that such 
pathological accidents are less likely to operate as causes of 
the comatose condition in patients who are youthful than 
in those who have passed the meridian of life; whilst, on 
the other hand, the chances in favour of a given case being 
one of epileptic coma decidedly increase with the youth of 
the patient. 

Again, in order to enable us to eliminate or affirm the 
existence of uremic coma we must look partly to the cha- 
racters of the attack itself, and partly to the absence or 
presence of certain peculiarities with which this state is 
usually associated—namely, a pale, pasty complexion, with 
puffy eyelids, swollen ankles, and albuminous urine. Here, 
again, however, it must be recollected that, should it be a 
person beyond thirty or five-and-thirty years of age who 
presents these characteristics testifying to the existence of 
renal disease, possibilities other than blood-poisoning are 
opened up. The general condition of such a patient would 
also warrant our assaming the possible existence of a de- 
generated condition of his cerebral , capable of 
favouring either hemorrhage or thrombosis. The establish- 
ment of the existence of Bright’s disease, therefore, in a 
person past the meridian of life should not of itself incline 
us to pronounce too decidedly in favour of uremic coma as 
against an apoplectic condition due to cerebral hemorrhage 
or softening. [n order to form a definite and reliable opinion 
we must always look, in this as in other cases, to the nature 
of the attack itself and, when possible, to its mode of onset. 
What, then, are the leading peculiarities of uremic coma ? 








An attack of uremic coma almost always begins with con- 
vulsions, following prodromata in which drowsiness and 
headache are usually marked symptoms. The coma is not 
profound. Patients in this state may be momentarily ronsed 
with comparative ease, though they quickly relapse into 
their old condition when no longer spoken to or otherwise 
disturbed, as in cases of narcotie poisoning. There is, again, 
as Dr. Russell Reynolds bas pointed out, much twitching of 
the limbs and often marked rigidity, though, as he says, 
“ the locality of these symptoms changes from side to side, 
and is not accompanied by fixed paralysis.” The muscles 
also, according to the same observer, show a decided in- 





crease in irritability whem lightly tapped. Further, there 
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is the very important fact ascertained by M. Bourneville, 
that the temperature of the body begins to fall with the 
onset of uremic coma, and continues to sink as long as this 
condition persists, so that it may fall as low as 90°F. in 
fatal cases. On the other hand, in the coma due to cerebral 
hemorrhage or softening the lowering of the temperature 
is slighter in amount, and, in cases not fatal within this 
period, rarely lasts longer than two or three hours. Pecu- 
liarities as to the kind of stertor (its oral rather than 
guttural character), first pointed out by Dr. Addison, and 
also in the variations of pulse and respiration, have been 
cited as more or less distinctive of uremic coma, though 
these signs seem to me to have less positive value than 
those previously mentioned. 

We have now narrowed the questions demanding con- 
sideration in regard to the cause of a comatose condition. 
a that, in any given case to which you have been 
called, you have been able to come to the conclusion that 
your patient is suffering neither from the effects of external 
injury, from narcotic poisoning, from “drink,” nor from the 
accumulation of effete materials in the blood, you are then 
thrown back upon the consideration of the possible exist- 
ence of one or other of the ordinary grosser varieties of 
brain disease. Is your patient’s condition due to rupture of 
a vessel or vessels, with bleeding into or upon the surface of 
the brain? Isit due tosimultaneous occlusion by embolism 
of many small vessels, or to the impaction of larger embolic 
masses in one or more important arteries near the circle of 
Willis? Or, lastly, is it due to a slow coagulation or pro- 
cess of thrombosis, which has been taking place in one or 
more of the larger vessels near the base of the brain? In 
short, have we to do with a case of cerebral hemorrhage 
or of incipient softening ; and, if the latter, is the nutritive 
and functional change due to embolism or to thrombosis ? 
These are the problems which now remain for our con- 
sideration ; and, in looking to them, it will be found most 
convenient no longer to direct our attention exclusively to 
the apoplectic state. We may suppose that we are brought 
face to face with the case at a later period, so that we may 
have regard also to the mode of development of the esta- 
blished disease —that is, of the subsequently-appearing 
paralytic condition and its attendant phenomena. We must, 
moreover, now take into account cases in which no coma 
has pre-existed. 

The indications in favour of the occurrence of embolism 
are occasionally most precise, and, therefore, I will allude 
to them first. Ifa child or young adult, known to be 
suffering from valvular disease, suddenly becomes hemi- 
plegic, with or without loss of consciousness or convulsions, 
there would be good prim4 facie ground for coming to the 
conclusion that such an attack is probably due to cerebral 
embolism. The probability in favour of such a conclusion 
would diminish, however, as we had to do with older 
patients, because, even though such older patients are the 
subjects of valvular disease, their cerebral vessels may also 
be in such a condition as to favour the occurrence of hemor- 
rhage or of thrombosis. In any given case, however, the 
diagnosis of embolism would be strengthened if there were 
previous or subsequent evidence pointing to the probability 
of the occurrence of a similar accident in either of the kid- 
neys, in the spleen, or in some part of one of the limbs. It 
is important to recollect in this connexion how large a pro- 
portion of cases of cerebral embolism occur in individuals 
under forty years of age, and that cerebral hemorrhage 
tends to occur with increasing frequency in successive 
decades after this age. Again, we should not lose sight of 
the fact that embolism is most frequently met with in the 
middle cerebral arteries or their branches, and that of the 
two vessels it occurs more frequently in the one on the left 
than in that on the right side of the brain. 

With regard to thrombosis and hemorrhage, they have 
both the greatest tendency to occur in elderly people, and 
each event may be preceded by more or less marked pro- 
dromata. The onset of hemorrhage is, however, often 
almost as sudden as the onset of embolism. And although 
in cases where long and well-marked prodromata have been 
present this fact alone would strongly tend to incline the 
diagnosis towards thrombosis, yet it appears inccntestable 
from many recorded observations that the commencement 
of symptoms may likewise be altogether sudden in some 
cases of thrombosis. The difficulty in deciding between 
embolism, thrombosis, and hemorrhage, in many instances, 





therefore, becomes extreme—however attentively we may 
regard the mode of initiation of the malady, and the general 
condition of our patient. All that we can say is that a very 
abrupt onset, in a young person more e ially, and in 
association with the conditions already named, tells strongly 
in favour of embolism ; and that long or well-marked pro- 
dromata terminating with an attack of hemiplegia in an 
elderly person (especially when he or she es a weak 
heart and rigid arteries) points almost as strongly in favour 
of thrombosis. But the establishment of the existence of 
renal disease with arterial degeneration by no means points 
so strongly as some writers have represented tuwards the 
probability of cerebral hemorrhage—since the same con- 
ditions would favour the occurrence of thrombosis, almost 
as strongly. 

Bat, you may ask, Is there no means of deciding or of 
gaining further information from (1) the nature of the 
attack itself; and from (2) its subsequent course, whether 
we have to do with rupture, with embolism, or with 
thrombosis of cerebral vessels? This is the point to which 
I would now direct your attention. 

Looking first to the question of the data for diagnosis 
to be derived from (1) the nature of the attack itself, I 
may say that we do in many cases get indications which 
tell strongly in favour of hemorrhage. This is the case, for 
instance, when we have to do with a very profound and 
lasting coma from which the patient cannot be roused even 
for a moment—more especially where such a condition has 
not been ushered in by convulsions. A sudden hemor- 
rhage into the centre of the pons Varolii, or a very large 
bleeding into the lateral ventricles, into the centrum ovale 
of one hemisphere, or into the arachnoid sac, will give rise 
to such symptoms, and these may terminate in speedy death 
within a few days or hours, if not still earlier. An attack 
of this kind is almost distinctive of cerebral hemorrhage. 
Some years ago it might have been said to be absolutely 
distinctive, but the combined experimental researches and 
clinical observations of Prévost and Cotard have gone far to 
show that multiple embolism occurring simultaneously over 
a wide area of the brain may lead to symptoms of the same 
kind, and to a similarly speedy death. And such an occur- 
rence may be met with as one of the ordinary accidents of 
life—when, for instance, a fibrinous “ polypus” in the left 
cavities of the heart has undergone central softening, and a 
giving way of its external layers suddenly liberates a large 
quantity of detritus; or when the contents of some large 
atheromatous depét near the commencement of the aorta 
is suddenly (from the giving way of its lining membrane) 
swept into the blood-stream, so that some considerable part 
of the atheromatous débris is carried away to the brain, and 
there simultaneously blocks up a large number of its 
small vessels. Death often takes place in these cases 
before “softening ” has had time to become established, and 
nothing more than an irregularly congested and anemic 
appearance may be seen by an ordinary naked-eye exami- 
nation of the brain. Fortunately these are rare, and by 
no means ordinary, pathological events, though doubtless 
many instances of ——— “ ra tae 7 ae » ee 
apoplexy, placed upon reco y earlier obse » 1 
sain their most feasible explanation by being placed in 
this category. , 

tem to the rarity of cases of the kind to which I have 
just been alluding, our knowledge of their existence does 
not detract much from the value of the indication in favour 
of the existence of cerebral hemorrhage, to be drawn from 
the occurrence of sudden and very profound coma. There 
is, moreover, only one kind of thrombosis known to me which 
is at all likely to give rise to similar symptoms, and that is 
also a rare event. I mean complete occlusion by thrombosis 
of the basilar artery in nearly its whole length. Here, too, 
however, on occasions when it has occurred, the symptoms 
have presented themeelves with tragic severity, although 
the onset has been a little more gradual. But in those 
numerous instances in which a hemiplegic attack begins 
either with a slightly marked apoplectic condition or with 
no loss of consciousness at all, the difficulty of diagnosing 
between bmmorrhage and softening only too often becomes 
supreme. We have to except, of course, those cases in 
which there is good evidence for believing that embolism 
has occurred, and those other less distinctive cases in which 
the long continuance of prodromata, combined with the 
general condition of the patient, point in the direction of 
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thrombosis. But in all the remaining multitude of cases, | 


if we are to decide at all, we are driven back upon other | 





upon such indications, in fact, as may be 
found in (2) the subsequent course of the disease, during 
the first week or ten days. 

Looking at the question from this point of view, clinical 
observations do supply us with some important additional 
help. In many cases of cerebral softening, for instance, 
and more especially in those due to embolism, we are apt 
to meet with a distinct remission of symptoms and diminu- 
tion in the amount of paralysis three or four days after the 
commencement of the illness. By this time the cerebral 
cireulation on the confines of the affected area has been in 
part re-established by the opening up of collateral channels, so 
that a smaller bulk of brain-tissue is thus incapacitated for 
work. Again, in some instances of commencing cerebral 
softening due to thrombosis, the symptoms go on increasing 


the terminal period in a case of cerebral bemorhage. Ramol- 
lissement may terminate fatally, in fact, when the rise of 
temperature has only been very small—not more than to 102° 
or 104°. But in other instances, as where we have to do with 
extensive softening of the pons Varolii, it may rise, as I 
have myself had occasion to observe, to 109° or even 110° 
at the time of death, just as in many cases of death from 
cerebral hemorrhage. 

The variations in the pulse and respiration afford no posi- 
tive indications which may aid us to distinguish between 
cerebral hemorrhage and cerebral softening. And although 
I have been able to lay before you these results obtained 


| by so careful and accomplished an observer as Bourneville, 


by successive stages in a rather characteristic manner | 


during the first week or ten days, owing to the tendency so 
often shown by a thrombosis to extend backwards and 
gradually implicate more and more of the arterial region in 


whose ultimate provinces the process may have first com- | 
meneced. In hemorrhage, on the other hand, we do not) 
often meet with the distinct remission of symptoms after | 
three or four days, such as so frequently occurs in embolism ; | 


a sort of febrile reaction, indeed, often sets in about this 
time, or a little earlier, leading to a slight exaggeration 


rather than remission of symptoms. It happens occa- | 


sionally, however, in cerebral hemorrhage, that there is an 
increase in severity of symptoms taking place by successive 
stages (especially where slight additional bleedings occur 
at corresponding intervals), and where this takes place, you 


may easily understand how very closely some instances of | 


softening from thrombosis are simulated. 

It remains for me still, however, to call your attention 
to certain thermometric observations made by Bourneville, 
in the hope of finding temperature-curves which should be 
distinctive of cerebral hemorrhage and of cerebral soften- 
ing respectively. Some diagnostic indications have been 
obtained already as a result of these investigations, and, 
doubtless, others would be yielded by further pursuit in 
this direction. 


Bourneville found that, with the exception of a few | 
altogether unusual cases, the “ period of initial lowering” | 


of temperature commonly met with in cerebral hemorrhage, 
is either absent or much less slightly marked where we have 
to do with cerebral softening. During the first two hours 


after the attack, the rectal temperature in cases of cerebral | 
| in producing cerebral thrombosis in delicate women soon 


softening may range between 98§° and 100°; whilst during 
the same period in cerebral hemorrhage it is almost always 
below 983°. But after the first two hours in a case of soften- 


it is desirable that they should be verified and extended by 
other workers. We want to know, in fact, whether more 
extended observation will show that the indications with 
which he has supplied us are in reality constant for the 
discrimination of cases of hemorrhage and of softening 
respectively. But, above all, we ought to know how far 
these respective temperature-curves will hold good for 
lesions in different encephalic regions—that is, whether 
regional differences as regards the lesion will prove sub- 
ordinate, in their power of altering the temperature- 
carves, to a difference in the nature of the pathological 
process. 

With the exception of a few general or miscellaneous 


| statements, which it may be useful to bear in mind, I have 


little more to add concerning the problems which present 
themselves when we strive to come to a correct pathological 
diagnosis. 

You will recollect that, when speaking of the causes of 
hemiplegia, I directed your attention to the comparative 
frequency of arachnoid bemorrhages in children, and also 
to the frequency with which such lesions follow blows upon 


| the head in persons of any age, and to the consequent 


greater frequency of such pathological accidents in males 
than in females. 

Again, you must recollect that hemorrhage into the 
brain-substance may and does occur at times in young 
adults—even in children; and also that paralytic sym- 
ptoms are occasionally met with in young subjects after 
debilitating acute diseases, when the blood has happened 
to have been rendered more prone to coagulate or to permit 
of the more easy separation of its fibrine. Such states of 
the blood, as you know, greatly favour the occurrence of 
thrombosis, even where there is very little in the way of 
local arterial degeneration to determine its occurrenee. 
General causes of this kind seem also to operate, at times, 


after parturition. 
Again, with regard to the region most prone to be affected 


ing, the temperature may suddenly rise to 102°, or even 104°, | in the two sexes, it would appear that softenings in districts 
though it soon again descends to the normal standard, and | supplied by the branches of the carotid artery are actually 
afterwards exhibits altogether irregular oscillations—some- more common in females than in males; whilst the reverse 
times remaining the same for two.days, and sometimes pre- / is true for districts supplied by branches of the vertebral 


senting evening or morning remissions of nearly two 
degrees. Amongst the exceptions to this order of events in 
cerebral softening we have to include most instances in 


which the pons Varolii is thus affected—this being a part | 


of the brain which, as I have already had occasion to 
mention, is known to contain most important vaso-motor 
centres. 

In cerebral hemorrhage, whilst the initial lowering of 
temperature is generally much more marked than in cerebral 
softening (owing, doubtless, to the greater shock, from 
laceration of brain-tissue), it is found that if the tempera- 
ture rises soon after the attack to . point beyond 102°5°, it 
rarely sinks again to the normal standard, except under the 
influence of ashock resulting from fresh hemorrhage. The 
sudden rise to 102° or 104°, followed by a speedy fall, becomes 
therefore very suggestive of the existence of softening 
rather than hemorrhage, unless there is reason to believe 
that the fall has been occasioned by a fresh accident within 
the craniam. Again, in the so-called “stationary period” 
the oscillations of temperature, according to Bourneville, 
are mere regular and slighter in cases of cerebral hmwmor- 
rhage than in those of softening. This period lasts for a 
variable time in instances of cerebral softening, though where 
one of these cases is about to prove fatal, the temperature- 
wave becomes characterised by an “ascending period”: yet 
here, in the Grow majority of instances, the rise in tempera- 
ture takes place more slowly than where we have to do with 





and basilar arteries—this latter fact being in part due to 
the decidedly greater frequency of softenings of the cere- 
bellum in men than in women. I may further mention 
that there is agreement in this respect between the patho- 
logical proclivities of the spinal cord and the cerebellum in 
the two sexes; these being parts of the nervous system 
which have a very close functional relationship, and which, 
as a general rule, are called into greater activity amongst 
men than amongst women. 

You may recollect, also, that hwmorrhage is more pee 
than softening to occur in the middle lobe of the cerebellum ; 
that softening of the pons is more apt to be central than 
lateral; and that signs of acute disease in the optic thala- 
mus are more likely to be caused by hemorrhage than by 
softening. These are facts which may be gathered from 
past experience ; and whilst they are harmonious enough 
with anatomical data, they also show us how a correct re- 
gional diagnosis may at times cast a reflected light upon 
the solution of the no less difficult problem of pathological 
diagnosis. 


ScARLET FEVER has been prevalent lately in Belfast, 
within the past fortnight 72 deaths having occurred from 
this disease. In Dublin the deaths for last week numbered 
29, showing an increase of 11 as compared with the week 
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GenTLEMEN,—I wish to call your attention to-day to a 
ease which is certainly not one of common occurrence, 
although we had a similar instance in this hospital so re- 
cently as last October. 

The patient in question complains that he hears a loud 
“singing” noise within his chest; and, indeed, it is not 
difficult, on standing near him, for others to hear the sound 
which he hears himself. There is a loud musical note pro- 
duced in this patient’s chest, which can be heard even at 
a distance of three feet from his body—I mean, of course, 
in a quiet room and after the tone of the murmur has once 
been recognised. 

That it is important you should be instructed (so far as 
we are able to ingtruct you) as to the nature and mode of 
production of this sound is evident from the opinion and 
advice which were given this patient by the medical man 
who first saw him, who told him that the sound was gene- 
rated in the lungs, and advised “ gentle rowing exercise.” 

I saw this patient for the first time on the 20th of last 
month, when he came to me at the Brompton Hospital, 
complaining of slight cough and of this “singing” noise 
within the chest, which he stated he had heard on going to 
bed for more than a fortnight. He told us he was a 
widower, forty-five years of age; that his family history 
was not a good one, baving lost a brother and five sisters 
of phthisis. He had himself suffered from winter cough for 
fifteen years, and had for the last eighteen months been 
troubled with rheumatic pains in the limbs. He had had 
no other illness, and had never been laid up. He wasa 
fresh, healthy-looking, muscular, broad-shouldered man. 

After examining his chest, I inquired if he had not re- 
cently met with an accident or been engaged in some 
severe muscular exertion. He said he had not. The next 
day, however, he gave me the following important fact in 
his history, which my question had recalled to his mind :— 
About three weeks ago, while coming down some stairs, 
one of his legs “‘ gave way,” and he slid rapidly down a 
flight of stone steps, holding on all the time to the iron 
railing, and finally fell violently on his back at the bottom. 
It was soon after this accident (he does not remember if it 
was the same night) that, on going to bed, he heard this 
curious “singing” noise in his chest, which kept him from 
sleeping. 

On listening to the chest, a loud musical bruit was heard 
over the whole precordial region. At the apex it distinctly 
preceded the impulse; it became louder towards the base, 


and was loudest over the second left costal cartilage, where | 


it appeared to be distinctly diastolic. It was found also 
that this sound could be heard over every part of the chest, 
in the course of the large vessels,in the head and upper 
extremities, and, as you may yourselves observe, at some 
distance from the patient’s body. 

There is evidence of cardiac hypertrophy. The apex beat 
is about two inches below, and an inch and a half outside, 
the nipple. There isa distinct thrill at the apex. We also 
observed some signs of pulmonary emphysema; the respi- 
ratory sounds were feeble, the expiration prolonged, the 
resonance a little exaggerated, and there were patches of 
dilated capillaries along the costal margins. Palse 80, 


collapsing ; arterial walls soft and healthy. He hasaslight | 


cough. The tongue isclean,and appetite good. Urine free 
from albumen. 
Before I make any comments on this case, let me recall 


to your minds the particulars of a somewhat parallel case | 


which was admitted into this hospital in one of Dr. Beale’s 
beds, and came under my care last October. This patient 
wasa strong, healthy-looking labouring man of forty-five 


years of age. He had always been of temperate habits, 
and had never been laid up with rheumatism. When he 
came into the hospital he told us that he had been quite well 
up to a month before, when, being hard at work “ chucking 
up soil” out of a sawpit, he suddenly felt a sharp pain in 
the cardiac region, but he was able to keep on with his 
work, and did not feel faint. The pain, however, got worse, 
and moved more to the right side ; and about the same time 
he noticed a humming noise in his chest. He was obliged 
to leave off work after four or five days, and he found the 
pain was relieved by rest. 

On examining his chest a diffuse, tumultuous pulsation 
could be seen in the sixth interspace below the left nipple. 
Pulsation was also visible in the epigastrium, and in the 
larger vessels—carotids, brachials, radials, and ulnars. A 
distinct peculiar thrill was perceptible over the whole pre- 
cordial region, and even beyond it. A rhythmical hum- 
ming noise was clearly heard, without putting the ear to the 
chest, as far off as eight inches from the surface of the body. 
With the stethoscope this sound was found to be loudest 
in the second intercostal space, an inch and a half to the 
left of the median line. It could also be heard all over the 
front and back of the chest, in the abdomen, head, and 
arms. This sound was diastolic; but a systolic murmur 
could also be heard at the base and at the back on the right 
side. There was evident cardiac hypertropby, the area of 
cardiac dulness measuring four inches in the vertical, and 
five inches in the horizontal, diameter. It was observed 
that a second auscultator could hear the bruit through the 
head of the first. The respiratory sounds were normal. 
There was no wdema of the feet, the urine was free from 
albumen, the appetite good, and the bowels regular. There 
was some dyspnwa on admission, which quite disappeared 
after a few days’ rest in bed. This patient remained in the 
hospital for thirty days, during which time the humming 
noise became less loud, and he felt so well and was so free 
from any pain and inconvenience that he became very im- 
patient of the restraint of the hospital life, and discharged 
himself. He promised to let us hear how he progressed ; 
but this promise, like so many others, was not kept. 

You have heard the history of both these cases. I will 
now tell you the reasons which induced us to believe that 
the symptoms observed in each were due to an injury 
sustained by the aortic valves during severe muscular 
exertion. In the first place, we had the sudden develop- 
ment of a loud cardiac murmur, loud enough to attract 
the attention of the patients themselves, occurring in 
persons who had presented no previons indications of 
cardiac disease. Secondly, we were able to discover that in 
each case the appearance of the murmur had followed im- 
mediately or shortly after severe muscular effort. Thirdly, 
we could satisfy ourselves by stethoscopic examination that 
the murmur was produced at the aortic orifice. Fourtbly, 
the murmur was unlike any other with which we are familiar 
| as developed in the course of disease of those valves. The 
; sudden development of a loud sonorous musical note at the 
| aortic orifice can scarcely be accounted for in any other way 
| than by the supposition that a valve, ora portion of a valve, 
| is in a condition to vibrate rapidly and regularly in the 
blood-current; or, what is perhaps more probable, the support 
of one of the valves being suddenly removed from the other 
two, the free edges of the latter are thrown into rapid and 
| regular vibrations by the regurgitant current of blood. 
| Fifthly, we know that injury to the valves of the heart 
during violent muscular effort is possible ; we have cases on 
record where the chorde tendinew and musculi papillares of 
the mitral and tricuspid valves have in this manner been 
torn through, but the aortic valves are those most prone to 
| injuries of this kind. 

In the next place we have to consider in what manner 
such an injury is produced. We know that during violent 
muscular effort the action of the heart is quickened, while, 
owing to muscular pressure on the vessels, the course 
of the blood-current through them is, to some extent, 
retarded; these are conditions which raise the arterial 
tension to the maximum. It has been suggested that with 
this extra tension there may be associated some sudden jar 
to the aorta itself which leads to injury of the semilunar 
valves. In the case we have now in the hospital both these 
conditions may have been operative, for there were both 
the sudden muscular effort to save himself from falling and 
| the violent jar of a fall on his back. In the other case we 
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must assume that there were a series of muscular efforts, 
one of which, more intense than the others, determined the 
accident. The existence of pulmonary emphysema in one 
of these cases would of course contribute to the vascular 
fulness and tension. 

Another interesting point to consider is whether these 
valves were healthy or not at the time of the accident. 
Now, we found no direct evidence of arterial degeneration 
in either of these cases, but we must not forget that both 
patients are at that age when degenerative changes in the 
arterial walls are apt to set in; and it is not impossible that 
the tissue of the valves may have been rendered less resist- 
ing in these patients by incipient disease. 

We are also interested to know whether the injury to the 
valves is severe or slight. The most common kind of injury 
to the aortic valves is a partial separation of one or of two 
adjacent valves from their attachment to the aorta. An 
aortic valve has been found, after death, torn through 
transversely from edge to base, but this is a very rare ac- 
cident. 

I am led to believe that in both the cases I have brought 
before you, the separation of the valve from its attachment 
to the walls of the aorta is not very considerable. 

In most of the recorded cases of severe injary of the 
aortic valves the accident has generally been followed im- 


mediately by severe pain in the cardiac region, dyspnqa, | 


and often fainting. 

In the case we had in this hospital last October there 
had been severe pain, but no fainting, and the dyspnea 
could not have been very severe, or the man would not have 
been able to keep on with his work for a time as he did. 
Moreover, after a few days’ rest in bed in the hospital, 
it was remarkable how little inconvenience he appeared to 
suffer. 

In the case we have now before us there was neither 
faintness nor pain nor dyspnea complained of after the 
accident, and the patient’s chief distress at the present 
time arises from the loud noise in his chest, keeping him 
awake at night. I also believe that the loudness, the dif- 
fusion, and the high pitch of the murmur are quite incon- 
sistent with the existence of a large loose flap of detached 
valve, agitated in a heavy regurgitant volume of fluid. 

Another important consideration is, what should be our 
prognosis in cases like these. Dr. Anstie mentioned at 
the Clinical Society the case of a patient who some years 
ago had been very ill and under Dr. Walshe’s care, and by 
whom rupture of one of the aortic valves had been diagnosed. 
This patient at the present time, Dr. Anstie assured us, 
showed no sign of valvular disease; indeed, it does not 
seem improbable that a small detached portion of a semi- 
lunar valve might, in course of time, be somewhat roughly 
mended by fibrinous deposit reattaching it to the aortic 
wall. Most of the cases, however, which have been put 
on record of traumatic disease of the aortic valves have, 
sooner or later, terminated fatally. 

Dr. Quain has recorded the case of a smith who suffered 
this accident while working with a sledge-hammer. The 
contiguous attachments of two of the aortic valves were 
separated from the walls of the aorta to some extent. This 
man lived for nearly two years after the accident. Dr. 
Quain has observed the same accident occur to a porter 
who tried in a passion to force open a door, and in another 
instance to a groom running with a horse,* and under 
other circumstances of violent muscular exertion, and his 
inference is that “the injury, though not necessarily im- 
mediately fatal, will probably become so in one or two 


Dr. Peacock has also recorded some cases of this injury 
which have come under his care.t In one it was a sailor 
who was suddenly seized with pain in the region of the 
heart and syncope while racing another man up the shrouds 
of a mast. This man recovered sufficiently to make two 
sea voyages, and ultimately died in St. Thomas’s Hospital 
about eighteen months after the accident, “the immediate 
cause of the fatal result” being “an extravasation of blood 
upon the surface of the left hemisphere of the brain.” In 
another of Dr. Peacock’s cases, the man was pulling at a 
sugar hogshead, and his hand slipped and strack him a 
severe blow on the left side of the chest. He suffered pain 
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immediately in the region of the heart, and became faint, 
and soon after was short of breath. This patient lived for 
only three months and a half. Another of his cases oc- 
curred in a man who was trying to catch a runaway horse. 
He was seized with violent pain in the region of the heart, 
felt fuint and fell down. He died suddenly not long after. 
Summarising the period of death in the different cases 
of injury of the aortic valves with which he was acquainted, 
| he states that in one case it was twenty-one days; in an- 
| other, three months anda half; in another, thirteen months ; 
| in another, two years; in another, twenty-seven months; 


in another, three years and a half; while two cases were 
still living, five years and five months after the receipt of 
the injury. 


Dr. B. W. Foster has also published some instances of this 

; accident. In one of his cases,* the man, who was engaged 

in a kitchen, was obliged to stretch across some high coppers 
to obtain a vessel, and, in making an extraordinary effort to 

reach it, he was suddenly seized with an intense pain in the 
chest. This was followed by palpitation and dyspnea, but 
no fainting. He lived for nearly a year. In another case, 
recorded in the British Medical Journal of Oct. 20th, 1873, 
the patient was acting «s a ship’s cook, and, coming on 
deck one stormy day, “‘ he was thrown violently forward by 
a lurch of the ship, and endeavoured to save himself by 
clutching the side of the hatchway, and partly succeeded. 
He was struck, however, sharply on the left side of the 
chest, and felt inwardly hurt and faint.” This accident 
was followed by dyspnm@a, palpitation, cough, orthopnea, 
and the ordinary symptoms of aortic incompetence. It is 
not quite clear how long he survived this accident, but cer- 
tainly not more than eighteen mon:hs. 

You must bear in mind that these are nearly all post- 
mortem records; and, though post-mortem examinations 
afford us the most valuable information about fatal cases, it 
is only by accident that we learn anything in this way of 
recoveries. And although there can be no doubt that a 
traumatic lesion of the aortic valves, giving rise to great 
aortic incompetence, will sooner or later lead to a fatal ter- 
mination, just as considerable incompetence from disease 
does, yet it would be unwise of us to give a decidedly un- 
favourable prognosis in cases like those I have brought 
before you, where undoubtedly aortic incompetence exists, 
but probably to no great extent, and where we have no 
means of knowing to what precise extent the valve is in- 
jured, and whether the injury is beyond any natural power 
of repair. 

I have brought these cases especially to your notice as 
somewhat uncommon forms of cardiac valvular disease, and 
because, without the light of post-mortem revelations, we 
have had to estimate their nature, their probable course 
and consequences, wholly from clinical observation. 





ON THE TREATMENT OF TAPEWORM, 
WITH ILLUSTRATIVE CASES. 


By T. SPENCER COBBOLD, M.D., F.R.S., F.L.S., 
LECTURER ON PARASITIC DISEASES AT THE MIDDLESEX HOSPITAL MEDICAL 
COLLEGS, 


To any experimenter more or less frequently occupied 
with researches which have for their ultimate aim the 
practical advancement of the healing art, few circumstances 
are more calculated to afford discouragement than the 
apparent resultlessness of his labours. For a brief space of 
time the investigator may flatter himself that his discoveries 
or verifications, 22 the case may be, cannot fail to be im- 
mediately productive of benefit alike to his professional 
brethren and the public, but sooner or later he is sure to 
find out that his scientific enthusiasm has rendered him the 
victim of a very natural delusion. 

If, to the essentially practical remarks that are to follow 
I prefix a statement of this nature, I do so partly in order 
that I may independently, and from recently gathered ex- 
periences, afford striking confirmation of its truth, and 
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partly because I think such a statement inferentially offers 
an adequate apology for again recurring to a subject re- 
specting which so many medical men fondly and, they must 
pardon me for saying it, erroneously, imagine that nothing 
more need be said. 

Already in the pages of Toe Lancer for the current year 
(vol. i., 793), I have given a brief analysis of the experiences 
and results gathered from eighty consecutive and unselected 
cases of tapeworm occurring in private practice, and I have 
elsewhere offered an explicit statement of the principles 
which should guide us in the management of such cases. 
Now, considering that all of the patients concerned in these 
as well as in other cases that have come under my profes- 
sional care had previously undergone treatment, I deem it 
mot unfair to ask such a question as the following :—“ If the 
‘successful treatment of tapeworm be so simple a matter as 
some persons seem to think, how does it happen that many 
patients undergo years of drugging without being per- 
manently cured?” Of course the answer is to the effect 
that the head of the worm had not been dislodged in any 
‘instance, and therefore the parasite continued to grow until 
it again arrived at maturity. Precisely so. I have admitted 
all along that there are cases of difficulty, particularly in the 
treatment of the armed pork-tapeworm, but it is just these 
obstinate cases which demonstrate the necessity for special 
knowledge and tact in their management. 

Again, as affording proof of the truth of my opening 
statement, let anyone not unfamiliar with our recent ad- 
vances in experimental helminthology take the trouble to 
read the discussion on the treatment of tapeworm which 
took place at a meeting of the Société de Thérapeutique on 
the 10th of June last. (Bullet. Gén. de Thér.) From a scien- 
tific point of view, the want of knowledge exhibited by 
several of the speakers is altogether lamentable. Thus, for 
example, one gentleman (M. Trasbot) actually asserts, or is 
represented as asserting, that the flesh of the ox “does not 
contain cysticerci,” although for many years past we have 
recognised beef to be the most frequent source of tapeworm 
both im this and in several other countries. I may also 
state, for M. Trasbot’s edification, that for many years past 
I have been in the habit of exhibiting beef and veal measles 
to scores of students and other persons interested in the 
matter. Not only so; the experimental proof of the possi- 
bility of the occurrence of cysticerci in beef and veal dates 
back as far as the year 1861 (Leuckart, Die Mensch. Par., 
8. 406), whilst Mosler’s limited experiences were announced 
shortly afterwards. My own much more extended verifica- 
tions were first made known in Tue Lancer of Feb. 25th, 
1865; being repeated in a more complete and emphatic 
manner in the same journal during the following August. 
Subsequently, in the Pathological Society’s Transactions 
and elsewhere (1866), further confirmatory researches were 
made public, some of these throwing light upon subsidiary 
questions in helminthology. Quite recently a French ex- 
emg has at length accomplished a similar result. 

rofessor St. Cyr, however, (like M. Trasbot) appears to 
have been totally unaware of the fact of the German and 
English experiments, although they were conducted ten or 
more years previously to his own. This evidence of defective 
information on the part of those who ought to have known 
better is, I repeat, exceedingly discouraging; and I wish I 
could bring myself to believe that such deficiencies were 
exclusively the prerogative of therapeutists and professional 
men on the other side of the Channel. Certainly, it ought 
to be generally known that the representative of helmintho- 
logy in Paris, M. Davaine, cannot be held to blame on this 
score, since, in his recent article on the Cestodes in the 
Dictionnaire Encyclopédique des Sciences Médicales, he has 
given an admirable summary of Leuckart’s and Mosler’s 
researches, as well as of the experiments conducted by my- 
self, with Professor Simond’s co-operation, at the Royal 
Veterinary College. 

Altogether ignoring, or at least failing to recognise, the 
practical value of these researches, it would appear that 
the method of treating tapeworm on the continent—as ex- 
pounded by the members of the Society above referred to— 
is still made a matter either of mere drugging or of a mere 

choice of drugs. Thus one gives pumpkin-seeds, another 
pomegranate root-bark, a third male fern, a fourth kousso, 
and so on, ad nauseam in more senses than one. It is to be 
feared that a similar state of things prevails at home. In 
England turpentine is still perhaps the most popular 





remedy, at least in country districts. Unquestionably all 
these particular remedial agents have their value, some 
being more conspicuously useful than others. As to the 
amount of intellectual capacity requisite for the due ad- 
ministration of either the one or the other, perhaps the 
less said about that the better. Certainly nothing effective 
can be done without drugs, and, whatever credit may be 
accorded to any medical practitioner on the score of selec- 
tion, the pharmaceutists ought, in my judgment, to receive 
the first thanks. With infinite care and trouble they have 
succeeded in giving us some very choice and convenient 
preparations, and I do not think they have received that. 
share of the credit which is their due in this respect. But, 
I repeat, the successful treatment of tapeworm is not a 
mere matter of the choice of anthelmintics, neither is it 
necessarily dependent upon the degree of drugging. The 
pharmaceutists have executed their part of the business, so 
to speak, almost faultlessly ; but the practitioner’s functions 
have for the most part been conducted in an incomplete 
manner, and therefore inefficiently to a greater extent than 
would otherwise have been the case. Without doubt, it 
would be unjust to maintain that perfect cures of tapeworm 
were rare; nevertheless, I have before me absolute proof 
that, under the measures commonly employed, these cures 
are neither so frequent nor so rapid as they ought to be. 

In my publication of the Lectures on Helminthology, de- 
livered at the Medical College above mentioned, I have 
recorded upwards of forty cases of tapeworm. They were 
purposely unselected cases, in order to illustrate, not merely 
the comparative value of particular remedies, but also more 
particularly those points in the diagnosis, prognosis, and 
symptomatology which every physician ought to be familiar 
with. As in the present communication I am chiefly con- 
cerned with the results of treatment (and especially as I 
have elsewhere, without the slightest reservation, and with 
little thanks from those I had hoped to assist, frankly pointed 
out the nature of the steps which I think all who have the 
management of such cases should adopt), I shall reduce my 
notes of these illustrative cases to the lowest possible limits. 
Some of the cases are simple enough, whilst others pre- 
sented difficulties of their own. 

CasE 1.—L. E— , a little girl, only two years and three 
months of age, was placed under my care during the month 
of February of the present year, there being evidence to 
show that she had contracted tapeworm about nine months 
previously. She had been treated with fifteen-drop doses 
of the male-fern extract, on alternate days, for a period of 
several weeks during the previous autumn. She was alarm- 
ingly ill at the close of that period; and the treatment 
being for a time discontinued, the medical gentleman under 
whose care she had been thus far was unselfish enough to 
hand over the case to my care. The treatment bad so far 
succeeded as to have expelled “ several yards” of the worm. 
The parents were naturally very anxious ; and therefore with- 
out stint they, like sensible people, afforded me every facility 
for bringing the case to a successful issue. I do not know 
that I have ever had to deal with a case of tapeworm present- 
ing such peculiar difficulties. Not merely was it essential 
to avoid the exhibition of any remedy which could exert a 
drastic or lowering action on the system, but it was equally 
important that the parasite should be dislodged, head and 
all. The stupid plan of starvation so much in vogue abroad, 
as a preliminary step, was also obviously contra-indicated. 
In short, I was bound to proceed most cautiously. Accord- 
ingly, I recommended that the child should be treated in 
the country, and not in town, as I wanted her general 
health to be improved and maintained in comparative 
vigour. The diet and exercise were regulated. Gentle 
aperients were taken, the vermifuges commenced with 
being very small doses of kamala in the first instance and 
areca-nut powder afterwards; subsequently these were 
combined with advantage. And thus, without the slightest 
ill effect upon the child, a considerable part of the body of 
the worm was dislodged. Still, however, the upper part of 
the body, the neck, and the head had to be obtained. After 
a time I felt sure that a small dose of male fern could be 
borne, and therefore prescribed fifteen minims of the ex- 
tract, which had the effect of dislodging all except the head 
and a few of the upper neck segments. Confident that a 
second dose could be borne, after a brief interval this also 
was given, without any untoward result; and on the 2nd 
of March I made my final fecal exploration. This search 
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was continued for one hour and twenty minutes, at the 
expiration of which time I succeeded in finding the head, 
which had scarcely any portion of neck attached. Curiously 
enough, also, this head displayed certain morphological 
peculiarities which I have not found to obtain in any other 
heads of the beef tapeworm (Tenia mediocanellata). Its 
form was less truncated, the first neck-segment being as 
well pronounced as any of the immediately succeeding 
ones. 

The lessons to be deduced from this case are important. 
In the first place, it shows that success is not unattainable 
even in instances where the youngest children are afflicted 
with tapeworm. In the next place, it shows that there are 
examples of the disorder where it is better to proceed 
cautiously than to give the largest doses the patient can 
bear at once. Farther, it shows that the male fern may be 
administered every other day for weeks in succession with- 
out bringing away the head of the parasite, and that the 
employment of this powerful drug may give rise to alarm, 
if not on the part of the practitioner, at all events to the 
patient's friends. It likewise shows that personal investi- 
gation of the feces affords (to anyone familiar with the facts 
of tapeworm development and appearances) a true indication 
of the-proper extent to which the treatment has been 
pushed. Thus, whilst many practitioners would have been 
contented to have discharged the case when they had 


learned that the entire body of the worm, or “several | 


yards,” had been dislodged, I, on the other hand, felt sure 
that the almost perfectly isolated head remained behind, 
and that a second dose of the extract could be borne 
without ill results to the patient. Had I been content to 
have let the matter rest, the sti!! attached head would un- 
doubtedly have grown again, and some third person might 
have been entrusted with the case. We have seen, I repeat, 
that the very same drug, in doses just as large as those I 
eventually administered, proved ineffectual though con- 
tinued for a lengthened period, the body of the parasite 
being dislodged, but not the head. Now, supposing the 
head had been expelled, since no special investigation was 
conducted with the view of ascertaining that fact, it is 
obvious that it would not have been known when the head 
actually made its escape; and thus, as often happens, the 
treatment would have been needlessly continued for a greater 
or less length of time. Patients have come to me who 
have been thus roughly handled for several years after the 


head of the tapeworm had been dislodged. In this case the | 


treatment was not continued longer than was absolutely 
necessary. Some may contend that this accurate knowledge 
of the facts of these cases, whether negative or positive, is 
of no importance. I beg very respectfully to After from 
these individuals, some of whom have been pleased to favour 


me with probably the most discourteous anonymous com- | 


munications that any honest labourer in the cause of prac- 
tical science ever received. At the risk of receiving further 
discourtesy from a few eccentric individuals, I do not hesi- 
tate again to say that, to go on persistently dragging in 
total ignorance as to whether the head of the tapeworm is 
present or not, is, in my humble opinion, a slovenly mode 
of procedure; and even in instances where you do happen 


to know that the head actually remains intact, it is some- | 


times advisable to defer anthelmintic treatment. 1 hope 
in the sequel to explain this more fully. In the present 
case, I was certainly particularly fortunate in securing the 


examinations, flattered themselves that they could pick out 
the head of the worm, but, with one exception, they aban- 
doned the search in sheer weariness and disgust at their 
fruitless attempts. (7, b¢ continued.) 





ON ELEPHANTIASIS GRACORUM IN NEW 
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By FRANCIS H. WELCH, F.R.C.S., 


ASSISTANT TO THE PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, 
NETLEY. 


In Tue Lancer of Nov. 14th, 1874, page 707, reference is 
made to the existence of the above disease in Canada, as 
stated in the Toronto Globe, and surprise is expressed at the 
fact, with a “‘ wish to hear what the Montreal surgeons say 
about the leprous village.” The portion of the dominion 
referred to as the locality of the elephantiasis Grecorum is 
| not in Canada proper, but constitutes a small fragment of 
| the lower province of New Brunswick. While quartered in 
New Brunswick, on one occasion I found myself in the dis- 
| trict in which the disease is endemic, and, although not 





| able to see the hospital at the time, I obtained fair informa- 
‘ tion on the subject from a medical friend conversant with 

the facts. Surgeon-Major Adams, F.R.S., also, in his “ Field 

and Forest Rambles,” refers to the existence of the malady, 
| and quotes from Sir A. Gordon’s “ Vacation Tourists,” in 
| which a description of the hospital, based on a visit, occurs. 
| The evidence derived from these sources is as follows, there 
being no question as to the nature and endemic character 
of the disease. 

The statement of Dr. Adams is:—“An example of the 
| evils of intermarriage, in combination with insanitary modes 
of living, is seen among the French settlers in the north-east 
| frontier of the province. Descended from the early Norman 
| colonists, they speak their mother tongue and maintain 

their old religious faith; indeed, so exclusive are they that 
it is rare to hear of anyone marrying out of his own sect. 
Moreover, so closely are they bound by family ties that in 
| one district (Carraquette) it is a usual occurrence to give 
marriage dispensations. Thus hereditary diseases are com- 
| mon, and of all others that terrible scourge elephantiasis, or 
| Greek leprosy, has maintained a prominent position among 
the maladies of these poor creatures for many years. In- 
deed, so frightful have been its ravages that the Government 

was obliged to build a hospital in the district for the special 
| treatment of such cases. This very wise measure has had 

the good effect of isolating the disease; but sometimes the 
| wretched victim, rather than undergo forced detention in 
the dismal lazaretto, betakes himself to the woods, and is 
| there surreptitiously maintained by friends. No doubt the 
| dietary contributes towards developing the inherent predis- 


position; indeed, many of the afflicted attribute their con- 





co-operation of an unusually intelligent nurse, and thus nota | dition to feeding on salted fish for lengthened periods, and 
single loose proglottid escaped per anum without subse- in consequence of the prevalence of the disease in families 
quently undergoing the necessary scrutiny. But why scruti- | there grew a belief that it was communicable by touch. 
nise them at all? some unfriendly hypercritic will say. To per- | This, however, has been clearly proved not to be the case; 
sons possessing euch ill-adjusted mental processes I knowitis whilst, on the other hand, the hereditary transmission is 
useless to make reply. There are others, however, who set | indisputable, as shown by careful observations made by Drs. 
a different value on the lessons to be gathered from experi- | Bayard and Wilson, of St. John.” | . 

ence. Let me say, therefore, that it is within my personal | These gentlemen were commissioned by the Government 
knowledge that scores of different foreign bodies have been | of New Brunswick to inquire into the disease, and they re- 
mistaken by inexperienced persons, both professional and | sented a report to the House of Assembly in 1847; and in 
otherwise, either for portions of the body of the tapeworm the appendix to his book Surgeon-Major Adams gives a 
or for the head itself. Iam constantly receiving such pro- | tabular extract from the Journal of the House of that year, 
ductions from medical friends for identification or deter- showing the consanguinity of the lepers in the hospital at 
mination. All sorts of delusions afflict patients also in this | the time of the commissioners’ visit. The number then 
respect; thus at the present moment I have under my | present amounted to 20, mainly consisting of one or both 
care a gentleman who is persuaded he has seen the head of | parents, and more or less of their offspring. In the table are 
one worm which infested him, although the said head is | seen the pedigree of the inmates and their products—a taint 
described as being larger than the sexually mature prog- | transmitted from one generation to another in no measured 
lottid itself! Other patients have repeatedly, during my degree. The number of surnames in this chart is remark- 
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ably few—a circumstance explained in a footnote consisting 
of an extract from a letter of one of the commissioners, 
stating ‘that nearly all the French (of Tracadie and there- 
about) can trace relationship with one another, owing to 
vheir intermarrying and few or no strangers coming among 
them since their first settlement; and this is so general in 
Carraquette that few families there can intermarry without 
a dispensation, they being within the degree of kindred dis- 
allowed to marry by. the Catholic church.” 

To render the subject clearer let us remember that the 
province of New Brunswick is, comparatively speaking, re- 
cently settled, and, in fact, even up to the present time, 
consists of large tracts of primeval forest with here and 
there human beings aggregated into small towns or settle- 
ments ; that somewhat over 200 years ago the only occupants 
of the province were the Red Indians, these being sup- 
planted by French emigrants following in the wake of the 


Jesuit fathers, who, in their turn, were driven into the | 


poorer districts by the Anglo-Saxons; and that it is ina 
district of this kind, triangular in shape and bounded on 
two sides by the Bay of Chaleur and the Gulf of St. Law- 
rence, and comprising about twenty square miles, that the 
disease is endemic. ‘I'he Indians inhabiting the same coast 
line are free from the disease, and so are the English-speak- 
ing colonists over the province generally; it is in this 
secluded French district that the malady rages. The num- 
ber of the entire French colony is but small; they are 
sparsely scattered in small settlements along the coast line, 
and it is mainly from one portion of the district, in the apex 
of the triangle, that the occupants of the leper hospital are 
drawn. Though widely dispersed over the ground surfac», 


they, from the nature of their habitations, suffer from all 


the evils of overcrowding. 

The Hon. Sir A. Gordon, then Governor of the province, 
visited the hospital in 1863, and, speaking of the origin of 
the leprosy, says :—‘ There is an obscure and doubtful story 
that, some eighty or hundred years ago, a French ship was 


wrecked on the shore of the county of Gloucester or North- | 


| isolation, to extirpate it; it maintains very much the same 
proportions of late years, despite removals of the afflicted 
into the hospital as early as possible and as soon as the 
disease is declared. It is quite clear that the persistence 
of the malady is due to the begetting of children before the 
disease has declared itself in the parents; to its passing 
| over some of the family to reappear in the succeeding gene- 
| rations; and possibly also to affected individuals, to escape 
| confinement in the lazaretto, taking to living in the forests, 
| as remarked on by Dr. Adams, and there begetting offspring. 
| It seems equally clear that hereditary transmission is the 
main or sole medium of its communicability, and were it 
| not for the weeding-out process of Government the ravages 
of the disease, under the present condition of intermarriage, 
would be fearful; even as things now are, it unquestionably 
| maintains its status. But although the maintenance of the 
| disease in its present proportions may be considered well 
understood, the origin of the malady is very obscure. 
| Whether the original French settlers, some two hundred 
| years ago, brought it with them, or whether it has become 
| developed from the conditions of life of a circumscribed 
| community and intensified by blood marriages—these are 
| doubtfal points. On the hypothesis of the transference of 
the disease from Europe to America by the first or early 
| colonists, the rationale of its endemicity within its present 
circumscribed boundary is explained by the history of these 
| settlers and their social features; its advance by intermar- 
| riage until the preventive measures of Government; and 
its present persistency by the ineradicable taint transferred 
in a latent condition from father to son. If we transfer 
our ideas to an origin of the disease from the life con- 
ditions of the colonists, we find as follows:—They inhabit 
| the coast line; they are generally poor; their staple flesh 
food is salt fish, chiefly herrings; they live in a foul 
| atmosphere within their dwellings, which are of a very 
primitive character; and they intermarry to a marked 
| degree. So far as the coast line is concerned, it will be 
seen that they corroborate the localisations of the same 





umberland, and that some of those who escaped from the | disease in Norway; yet any deficiencies on this head must 
crew were sailors of Marseilles who had caught in the Levant | be sought in the concomitant conditions, and notably, in 
the true Eastern leprosy, the terrible elephantiasisGrecorum. |New Brunswick, that pertaining to the nature of the 
However this may be, there is no doubt that for many years | food. So common is the salt herring as food among this 
= a portion of the French population of these counties | community that the nickname of the entire French popula- 

as been afflicted with this fearful malady, or one closely | tion is “hareng.” And with this constant living on salted 
allied to it, probably that form of leprosy which is known to | fish goes marked poverty. Yet when we weigh these points, 
prevail along the coast of Norway. About twenty yearsago as also unhealthy dwellings, in the light of producers of 
the disease seemed to be on the increase, and so great was | leprosy, we cannot shut our eyes to the fact that these de- 
the alarm created by this fact, and by the allegation (the | teriorating influences are not limited to the French colonists 
truth or falsehood of which I have never been able satis- | —those who supply the examples of the disease. Possibly 
factorily to ascertain) that settlers of English descent had | they may be poorer than the English-speaking settlers, yet 
caught and died of the disease, that a very stringent Jaw | the living to a great extent on salt provisions is common to 

























was passed, directing the seclusion of the lepers, and au- 
thorising any member of a local Board of Health, constituted 
by the Act, to commit to the lazaretto any person afflicted 
with the disorder...... At that time there were twenty-three 
inmates of the hospital, thirteen males and ten females, all 
of whom were French Roman Catholics, belonging to families 
of the lowest class. These were of all ages and suffering 
from every stage of the disease. One old man, whose fea- 
tures were so disfigured as to be barely human, and who 
appeared in the extremity of dotage, could hardly be roused 
from his apathy sufficiently to receive the bishop’s blessing, 
which was eagerly sought on their knees by the others. But 


there were also young men, whose arms seemed as strong, | 
and their powers of endurance and enjoyment as unimpaired, | 


as they ever had been. And, saddest sight of all, there were 


young children condemned to pass here a life of hopeless | 


misery....... The majority of the patients did not appear to 
me to suffer any great amount of pain, and I was informed 
that one of the characteristics of the disease was the insen- 
sibility of the flesh to injury. One individual was pointed 
out to me whose hand and arm had been allowed to rest on 
a nearly red-hot stove, and who had never discovered the 
fact until his attention was directed by the strong smell of 
the burning limb, which was terribly injured.” 

The present hospital is near the sea. The males are 
separated from the females. There is a resident medical 
officer, a Roman Catholic priest, and nuns. The patients 
appear to be fairly taken care of, yet necessarily their posi- 
tion is sad in the extreme. 

Here, then, in this smal] district the disease is endemic, 
in spite of the attempts on the part of the Government, by 


both, and the Indians in no small degree equally use the 
| fish 80 plentiful along the coast; and as regards unhealthi- 
| ness of dwellings it is impossible for them to surpass the 
| Indians: yet it is undeniable that the leprosy is confined to 
| the segment occupying the narrow triangle between the Bay 
| of Chaleur and the Gulf of St. Lawrence. That the feature 
| of close intermarriage distinguishes the French colony from 
| the other occupants of the soil is true; but will intermar- 
| riage alone originate leprosy? If we look for a moment to 
the lower animals we see that close breeding does not lead 
to deterioration, provided the coupled animals be free from 
defects or inherited taints; yet let such be present in the 
parents, and the offspring will illustrate these deficiencies 
in a proportionate augmentation. And the same would 
appear to pertain to human beings: make certain of original 
purity, and no fear need be entertained as to the offspring ; 
but let a defect capable of transmission be present, and it 
will be reproduced in the progeny in an ascending ratio. 
Hence we cannot link the leprosy of the French New Bruns- 
wickers in origin with intermarriage, though we can fully 
see the baneful influence of intermarriage in its mainte- 
nance and diffusion; nor can we fairly connect the disease 
with the surrounding conditions of life, though these must 
act as adjuvants to it in deteriorating the constitution. The 
evidence rather favours the hypothesis of a transferred taint 
from Europe to America localised by political and religious 
conditions and by race, and intensified and maintained by 
blood marriage. Were “stamping-out” applicable to human 
beings, here is a district made ready for the purpose; and 
there can be no doubt that humanity would benefit by the 
result. 
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REMOVAL OF FOREIGN BODIES FROM | 

THE EAR, AND COUGH FROM 
AURAL IRRITATION. 

By JOHN CLELAND, M.D. Epm., 


PROFESSOR OF ANATOMY AND PHYSIOLOGY, QUEEN'S COLLEGE, GALWAY. 


| 


Looxina over the chapter on “ Foreign Bodies in the | toon prescribed a mixture containing one drachm and a 


Ear” in the recently translated work of von Tréltsch, I 
remark the cbjection made to instruments as being liable 


to drive the offending body inwards, and the preference | 


given to a “ properly directed stream of water,’’ and am led 
to bring under notice an observation which I made twelve 
years ago, serving to show what the proper direction is in 
which an instrument should be made to act. When I was 
demonstrator in Glasgow, a student came to me in much 


alarm with a pea in the auditory meatus, which had been | 


flung in a class-room, and had been driven far in towards 
the membrana tympani by the efforts of one of his fellow- 


students to remove it. It fitted sufficiently accurately that | 
there was no space for the introduction of an instrument | 
behind it. I had no instrument beside me but a straight | 


needle for microscopic purposes. I touched the upper 
margin of the pea with this, endeavouring to introduce the 
needle behind the pea, when the pea rolled somewhat and 
receded. It then occurred to me to place the point of the 
needle beneath the pea, and, to my great surprise, I had 
scarcely begun to insinuate the point of the needle when 
the pea flew out with great violence. Anyone may repeat 
the experiment, as I have done, with a pea, a tube, and a 
needle, and may easily arrive at the explanation of what 
happened in the case which I have mentioned. If the 
needle be placed above the pea, it presses on the uppermost 
part of the sphere. By a movement of combined pressure 
and withdrawal the pea may then be made to roll outwards 
for a little distance; but in this movement needle and pea 
move together, so that the point of the needle, continuing 


to press on the portion originally uppermost but now rolled | 


outwards, ceases immediately to act in a purely downward 


direction, and jerks the pea back towards the membrana as | 


soon as the increasing pressure inwards exceeds the resist- 
ance of friction against the floor of the tube. But if the 


point of the needle be placed below the pea, it raises it up ; | 
and if it bas been insinuated in the smallest degree beyond | 


the lowest part of the sphere, and be on a higher level than 
the handle, the pea tends to roll out over it. It is not, 
however, essential that the point of the needle be on a 
higher level than the handle, provided only that the needle 
be properly insinuated in ; for as soon as the handle is de- 
pressed so far that the point is at all inclined towards the 
roof of the tube, the pea is placed between two inclined 
planes, from between which it is expelled with force. 

The circumstance that in the same chapter of the work 


above referred to allusion is made to the occurrence of | 


coughing from irritation in the ear leads me, while pen is 
in band, to notice a curious enough example of this. The 
membrana tympani of my own right ear was perforated hy 
suppuration in scarlatina at three years of age, and otor- 
rhea continued for nine years. There is one particular 
spot of limited extent in the floor of the meatus, about an 


inch from the outside, and not extending inwards to the | 


membrana, nor at all to the sides or roof, which, when 
pressed on by an instrument, produces uncontrollable and 


most violent coughing. It is not more tender to the touch | 


than the other parts of the meatus equally far in, or the 
corresponding parts in the otber ear, which produce no such 
phenomenon. It is of some importance, physiologically, to 
note, what may not have been observed in such cases 
hitherto, that the immediate effect of the aural irritation is 
@ peculiar sensation in the throat, referred to the back of 
the larynx; that is to say, it seems further back than the 
tickling sensation which produces an ordinary cough. This, 
therefore, is not a simple reflex action in which the irritation 
conveyed by one sensory nerve acts immediately on a motor 
centre governing another part. A precisely similar pheno- 
menon may be occasionally observed when the pressing 
open of an aene on the ridge of the nose causes the sensa- 
tion which brings on a sneeze. 
Vicarscroft, Galway. 
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SYMPTOMS OF POISONING AFTER A 
COMPARATIVELY SMALL DOSE 
OF HENBANE. 
3y W. MACFIE CAMPBELL, M.D. 





Mr. A. B , merchant, aged about sixty years, had 





half of tincture of henbane, in each dose of half an ounce. 
After one dose had been taken the medicine was counter- 
manded, but the bottle still remained inthe house. Feeling 
unwell some days later, and not knowing or noticing the 
proper dose, he helped himself to between one ounce and a 
half and two ounces of the mixture. This was at 3.30 P.m., 
and at 6.30 p.m. he became excited, and incoherent in his 
speech, wandered purposelessly about the house, muttering 
and touching things, as thongh suspicious of those about 
him. He then lay down upon a sofa, and appeared drowsy, 
but very restless. Under the idea of calming him, his wife 
administered another dose of the same mixture (a drachm 
and a half of tincture of hyoscyamus), with the effect of 
aggravating the symptoms. He became delirious; saw police- 
men coming into the house; heard them speaking about 
him in the hall; his face became flushed; his hands were 
constantly in motion, seemingly trying to rub his face or 
brush something away. He was very irritable, and con- 
tinually muttering to himself. 

I was sent for at 8.40 p m., and found him in the following 
state :—Face and neck flushed, swollen and dry; extremities 
cold ; pulse small and rapid ; pupils slightly dilated; tongue 
and mouth parched; breathing natural. He appeared 
drowsy, but restless, constantly shifting his position. He 
did not attempt to answer any questions, but occasionally 
muttered a few disjointed words. 

Having attended him for dipsomania, I feared that what 
I had repeatedly warned him of—delirium tremens—was 
commencing; but, on inquiry, heard about the return to 
the discarded mixture. His son said he saw him take about 
a wineglassful ; and on examining the bottle, six doses were 
gone, so that he had taken during the day from seven to 
| seven and a half drachms of the tincture. Allowing for 
errors, the first dose could not have exceeded six drachms. 
This explained his otherwise curious symptoms, and enabled 
me to set his friends’ mind at ease about delirium tremens. 
Having vomited pretty freely, bis feet were placed in a 
hot-water-and-mustard bath, a pint of strong tea was given 
him, and he was put to bed. By 11 pm. his pulse was 
stronger, he answered questions sensibly, and though still 
| drowsy, was in a fair way to recovery. He passed a good 

night and awoke almost quite well, his only after-symptom 

being flushing and itching of the face, which persisted for 
| some days. Curiously enough, the day before was to him 
an entire blank; he remembered nothing from the time he 
took the medicine till the next morning. 

These symptoms are very nearly those described by Dr. 
Taylor, in his ‘‘ Medical Jurisprudence,” as following a 
dose of henbane not sufficieat to cause death. Dr. Taylor 
does not state what that dose is, but this case shows that a 
drug looked upon by many as harmless may in some con- 
stitutions produce alarming effects.* 

I may add that Mr. B takes opium very badly, the 
only sedative which I have found to agree with him being 
chloral. 

Liverpool. 

* See also case described by Mr. White, of Regent's-park, in Tas Lawcer, 
July 5th, 1873, in which the dose was eleven drachm 





Bequests &c. TO Mepica. Ca#aritres. — Mr. 
John Paine, of Patcham-place, near Brighton, has be- 
queathed £5000 each to the Sussex County Hospital, 
Brighton, and the Brighton and Hove Dispensary, £1000 
to the Asylum for the Blind, Brighton, and £1000 to the 
Cancer Hospital, Brompton. Mrs. Coombe, widow of Mr. 
Thomas Coombe, of the Clarendon Press, has offered £5000 
for the erection of a ward for children at the Radcliffe 
Infirmary, Oxford. Mr. William Lambert, of Finchley and 
Monmouth, has bequeathed £500 to the Monmouth Hos- 

pital. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tam proprias collectas habere, et 
inter se comparare.—MoreGaant De Sed, et Caus. Mord., lib. iv. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 


A PLUM-STONE LODGED IN THE LEFT BRONCHUS ; 
TRACHEOTOMY ; EXPULSION ; RECOVERY. 
(Under the care of Mr. Marcus Beck.) 

Tue following case, for the notes of which we are in- 
debted to Mr. D. Farnell, house-surgeon, presents several 
points of clinical interest. The foreign body, which was at 
first arrested in the larynx, became dislodged, passed down 
the trachea, and apparently fixed itself in the left bronchus. 
Although the latter is a less common situation for foreign 
bodies than the right bronchus, it is not so rare as is fre- 
quently imagined. Professor Gross has analysed twenty- 
one cases in which death took place without operation and 
without expulsion of the foreign body, and in eleven cases 
the foreign substance was in the right bronchial tube, ard 
not once in the left bronchus. But in forty-two cases sub- 
jected to operation or general treatment, the foreign body 
“* was situated twice positively, and eleven times probably, 
in the right bronchial tube; four times certainly, and four 
times probably, in the left bronchial tube.” In the ana- 
lysis of 166 cases by M. Bourdillat, the foreign body was 
situated twenty-six times in the right bronchus, and fifteen 
times in the left bronchus. In the following case the phy- 
sical examination of the chest showed almost beyond doubt 
that the plum-stone was arrested in the left bronchial tube. 
The movements on the left side of the chest were greatly 
diminished, the percussion-note impaired, and the breath- 
sound weak and distant. In a short time there were evi- 
dent signs of collapse of the whole of the left lung, accom- 

ied by a stridulous sound over the left bronchial tube. 
he explanation of this condition is that during the in- 
spiratory act the extraneous body was driven into the 
bronchial tube, so as to prevent the passage of air into the 
finer bronchi, although it did not prevent the expulsion of 
air during expiration. The mischievous effects were aggra- 
vated as time went on, owing to the increase in size of the 
offending body by the accumulation upon it of thickened 
mucus. The speedy expulsion of the body after tracheotomy 
and the passage of the wire down the trachea, by which a 
violent fit of coughing was induced, is worthy of notice, and 
is full of encouragement. 

Louisa K——, aged nine, at 10 a.m. on Sept. 5th, was 
eating a damson while she was running up a hill, when 
suddenly the stone of the damson slipped down her throat. 
She managed to reach home, a distance of about sixty yards, 
where she arrived in a helpless state, and suffering from 
violent and almost incessant paroxysms of coughing, which 
lasted about two hours. A medical man who was called in 
stated that he was at first able to feel the stone in the 
larynx with his finger, but that the stone had subsequently 
slipped lower down. An emetic of mustard and warm water 
failed to move the stone, although it induced free vomiting. 
At 5.30 p.m. the child was admitted into the hospital. 
Although the face was slightly cyanotic, the little patient 
was in no great distress. The breathing was 38 per minute. 
The alw nasi were working. The patient was perfectly con- 
scious, and answered questions rationally, though in a voice 
not above a whisper. She pointed to her throat as the seat 
of pain. There was more movement of the right than of the 
left side of the chest; the cardiac impulse was seen as high as 
the second left intercostal space. The percussion note was 
good over the whole of the right chest, but there was defi- 
cient resonance over the whole of the left chest. Breath 
sounds were harsh over the right, weak and distant over the 
left side ; bronchial over the left lower lobe. At 7 p.m. Mr. 
Marcus Beck saw the patient, when the condition was the 
same as on admission. Inversion and succussion were tried 
without success. 





Sept. 6th.—The child had passed a quiet night, but did 
not seem so well this morning. The cyanosis was a little 
increased, and the breathing more dificult. There was no 
paroxysmal cough or dyspnea. Physical signs same as 
yesterday. Dr. Sydney Ringer was called in consultation. 
He considered there was collapse of the whole of the left 
lung, and he detected a stridulous sound over the left bron- 
chus, and agreed with Mr. Beck, that there was some foreign 
body in the air-passage, probably in the left bronchus, 
causing great obstruction to the entrance of air into the 
left lung, and that it was advisable to take immediate 
steps for its removal. Accordingly, at 1 pm. the patient 
was placed under the influence of chloroform, and an in- 
cision about two inches long was made in the middle line 
down to the trachea. The isthmus of the thyroid and some 
small vessels, one of which was ligatured, were divided by 
the incision. ‘The larynx was then held up with a sharp 
hook, and four rings of the trachea, together with the 
cricoid cartilage, were cut through, and the sides of the 
trachea held apart by means of blunt hooks. Mr. Beck 
then passed a loop of strong steel wire, curved at the end, 
through the wound, down the trachea, in the direction of 
the left bronchus. The procedure induced violent cough- 
ing, and a damson-stone of ordinary size was ejected, coated 
with thick mucus. Two fine silver stitches were placed in 
the skin at the lower end of the wound, and a pad of gauze 
placed over the open air-tube. The patient was placed in 
bed, and the temperature of the room was carefully main- 
tained at about 68° Fahr. At 10 p.m. the patient was easy, 
had been very quiet, and bad taken milk freely. She 
breathed through the month and the tracheal woun'!. The 
left side of the chest was less retracted, and the dulness at 
the apex and at the root of the left lung had quite disap- 
peared. The resonance over the lower lobe of the left lung 
was stillimpaired. The breath sound was vesicular through- 
out the upper lobe. 

7th.—1.30a.m.: Temperature, 101°; 4 a.m., 100 8°; 8 a.ar., 
100°6°.—11°45 a m.: Temperature 103°0°; pulse 166; respi- 
ration 51. Sweating freely; face flushed.—4 p.m.: Tem- 
perature 102°4°; pulse 164; respiration 56. — 10 P.m.: 
Temperature 102°; pulse 150; respiration 47. There was 
still less movement of the left side than of the right. There 
was no expansion of the left base, the respiratory movement 
being entirely elevatory, and the intercostal spaces very 
close together. The percussion note was good over the left 
front; there was vesicular breathing at the left apex, and 
weak vesicrlar breathing at the angle of the scapula, while 
just opposite the fifth vertebra there was faint tubular 
breathing. 

By the 11th of September the collapsed and pneumonic 
condition of the left base had entirely disappeared; the 
temperature was normal. On the 14th of September the 
physical signs of the whole chest were those of health; and 
upon the same day air ceased to pass through the opening 
in the trachea, and the edges of the wound were granula- 
ting freely. On September 25th the skin had quite healed. 
The: patient was discharged from the hospital ou October 
Ist, perfectly well. 


ST. GILES’S INFIRMARY, CAMBERWELL. 
TRAUMATIC TETANUS ; RECOVERY. 
(Under the care of Mr. Toorpurn Parerspn.) 

In the treatment of no disease have more unsatisfactory 
and uncertain therapeutic results been obtained than in 
that of tetanus. There is scarcely a drug that has not at 
one time or another been lauded as a specific for the cure of 
this distressing malady. Mercury, opium, morphia, atropine, 
conium, bromide of potassium, iodide of potassium, chloral 


| hydrate, Calabar bean, Indian hemp, tobacco, woorara, 


iron, quinine, and brandy, have each and all at one time or 
another been recommended as all but certain curatives of 
tetanus. Hot baths and cold baths, electricity and galvanism, 
rest and exercise, the application of steam and of ice-bags, 
have in turn been advanced and extolled as never-failing 
cures. The amputation of a limb or the division of a nerve 
has also been earnestly advocated. Yet every one of these 
drugs, applications, and modes of practice has been attended 
by at least as many failures as successes. This will continue 
to be so till by careful observation and experimentation we 
shall have acquired an exact knowledge of all the condi- 
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tions which combine in a given case to produce tetanic 
spasms—till we know what are the ultimate molecular 
changes in nerve and muscle and the altered relations 
between blood and tissue which exist in and determine the 
tetanic state. Endless and contradictory have been the 
pathological explanations of tetanus. Inflammation of a 
nerve, irritative overgrowth within the neurilemma, de- 
generations in the spinal cord, hemorrhage, hyperemia and 
softening, the presence of bacteria in the nerve and cord, a 
septic poison in the blood, have each been alleged by some, 
and denied by others to be the fundamental cause. Until 
we know what is the essential cause of tetanus, or what is 
the exciting or determining cause in a given instance, it is 
evident that we cannot arrive at a cure for tetanus by purely 
@ priori reasoning. But every case is of interest, and has 
its value, whether the ultimate result be death or recovery. 

c. , & French-polisher, aged twenty-five, was ad 
mitted on May 2nd. About ten days previously a boot- 
nail pierced the big toe of his right foot. The sore became 
inflamed, and he applied poultices. Three days before ad- 
mission the patient felt a stiffness in his jaws, and this 
stiffness gradually increased in intensity, afterwards at- 
tacking the lower limbs, and then the back and the neck. 
The stiffaess was accompanied by an occasional spasm, 
which was most marked in the upper part of the thighs. 

On admission the patient had the symptoms of a severe 
attack of tetanus; the jaws were firm!y closed and im- 
movable, the thighs and legs were extended and rigid, the 
feet strongly inverted, as in talipes varus, the trunk arched 
backwards, and the recti abdominis muscles were hard and 
rigid, and there was an occasional spasm of the muscles of the 
thighs and back. The patient had ial control over the 
muscles of his upper limbs from the elbows to the fingers. 
The pulse was quick and full, the respiration hurried, and 
accompanied occasionally with a sigh. Now and then pro- 
fuse perspiration broke forth on the patient’s face. The 
bowels were constipated and the urine was scanty. On the 
big toe of the right foot there was a small sore, apparently 
the result of a punctured wound, which was seemingly 
healing. Fortunately the patient had lost a front tooth, 
and by the space thus afforded the administration of food 
and medicine was made easy, especially as there was no 
difficulty in swallowing. The patient’s intellect was per- 
fectly clear, and his speech such as is produced when the 
jaws are firmly clinched and the lips kept rigid. A purge 
was ordered, and a mixture containing tincture of Indian 
hemp and liquid extract of ergot was given every four hours. 
Chapman's ice- was also applied to the spine, and a 
liberal diet of milk and beef-tea allowed. 

May 3rd.—The opisthotonos was more intense, and the 
other symptoms were more severe. The feculent matters 
pee after purge were dark and offensive; urine scanty, 

igh-coloured, and of sp. gr. 1026. Indian hemp and ergot 
continued. 

4th.—Urine examined and found to contain a large 
quantity of triple phosphates and lithates. The phosphate 
crystals were extremely large. Ordered four ounces of 
brandy daily. 

5th.—Symptoms still more severe. Pulse 140, and full; 
respiration 28; perspiration profuse; muscles of abdomen 
rigid, and back intensely arched. Patient did not complain 
of pain except in the calves of his legs, which were ex- 
tremely rigid. The ice-bag distressed the patient, and he 
thought it increased the occasional spasm before mentioned. 
The Indian hemp mixture was discontinued, and one-tenth 
of a grain of extract of Calabar bean was given every hour. 

6th.—As the ice-bag caused great distress it was dis- 
continued. Up to this time there had not been the slightest 
abatement in the severity of symptoms. 

8th.—Pulse 120, firm and full; respiration 22; perspira- 
tion profuse; urine still scanty and high-coloured. Patient 
could move his jaw to the extent of one-eighth of an inch, 
and his feet were in the slightest degree less firmly con- 
tracted. 

9th.—Citrate of lithia (forty grains in the twenty-four 
hours) ordered along with the extract of Calabar bean. 

18th.—From the 10th to this date there has been a gradual 
and perceptible amelioration of all the symptoms. After 
the citrate of lithia was combined with the extract of 
Calabar bean the urine greatly increased in quantity, and 
the perspiration diminished. The phosphate crystals were 
still present in the urine; but the size, as seen under the 











microscope, was only one-sixth or one-eighth of what it 
was at first. On this day also there was observed abundant 
desquamation of the skin, and some small blebs, like those 
of pemphigus, on the backs of the hands. There was still 
marked opisthotonos, and the abdomen was prominent and 
rigid; but the respiration was easier, being 19, and the 
pulse 122 and soft. 

21st.—Continued improvement. Patient for the first time 
complained of pain at the nape of the neck. Blister applied 
to seat of pain. 

23rd.—Patient was free from pain, and was able to turn 
his neck alittle. He could bend his knees slightly, and 
could separate his jaws so far as to allow his tongue to be 
partially protruded. Tongue clean. All along, the Calabar- 
bean mixture had been given every hour while the patient 
was awake, the dose of the extract baving been increased 
from one-tenth to three-twentieths of a grain. (It may 
here be remarked, although it has not been entered in the 
notes at the bedside, that soon after the extract was begun 
the patient suffered less from that convulsive spasm of his 
muscles of which he most complained. It is to be noted, 
however, that this was simultaneous with the desisting from 
the application of the ice-bag.) On the 23rd one-fifth of a 
grain of the extract of Calabar bean was ordered every four 
hours, along with byposulphite of soda and tincture of 
hemlock. 

27th.—Toes still arched inwards; legs not quite so stiff ; 
general improvement in other symptoms. Ordered a warm 
bath ; and a blister to be applied to the nape of the neck. 

28th.—Patient able to eat solid food. 

29th.—Can raise himself in bed, and get into a chair by 
supporting himself on the edge of the bed. 

Jane 5th.—Patient able to walk with only slight support. 
The feet are still slightly inverted, and the big toes flexed. 
The jaws can be separated about three-quarters of an inch. 
Patient weighs 9 st. 5 Ib. 

8th.—Calabar bean discontinued, and hypophosphite of 
soda ordered. 

13th.—Still considerable stiffaess of the neck. Another 
blister to be applied to the nape. 

30th.— Weight 10 st. 

July 4th.—Patient had continued to improve. The stiff- 
ness of the neck was quite gone; the muscles of all the 
limbs were quite normal and under perfect control of the 
will ; the rigidity of the abdominal and spinal muscles was 
quite gone; and there remained only a stiffness, or rather 
sensation of stiffaess, in the jaws. Discharged cured. 
Throughout the disease the patient’s mind had been per- 
fectly clear. 

Oct. 4th.—The patient was perfectly recovered, and stated 
that he was in the best possible state of health. 

In this case Mr. Paterson, in the first instance, tried Dr. 
Chapman’s ice-bag (although with no agreeable result), on 
account of his having treated with the most marked success 
a case of idiopathic tetanus in the Liverpool Workhouse 
Infirmary in 1868. That case was treated with the ive-bag 
alone, and was curedin about seven days. In Mr. Paterson’s 
note-book the symptoms of that case were thus described : 


| The convulsions were of a paroxysmal character, and the 


paroxysms varied in duration from one to three or four 
minutes. During the intervals the patient continued un- 
able to speak, although he could express by signs that he 
understood what was said tohim. The power of deglutition 
was almost gone. He complained of great pain and dryness 
in the throat, and kept continually moistening his lips with 
water.” His other symptoms were those of severe opis- 
thotonos. It will be seen that in many respects there isa 
considerable difference in the symptoms of that case and the 
present case of traumatic tetanus. The sensations of the 
patients respectively in the two cases, on the application of 
the ice-bag, were markedly different, the ice having the 
most soothing effect in the one case, and causing the greatest 
distress in the other. 


BELFORD HOSPITAL, FORT WILLIAM, N.B. 
CASE OF MORBUS COX; CURE. 
(Under the care of James W. Auuan, M.B., C.M.) 
In the following case the value of absolute rest in the 
treatment of joint disease, and especially of hip-joint 
disease, is well illustrated. Enforced rest for a few weeks 















































od we 


pel Nain gt Sir Bical ih nn 


a gaat i Nee ay 





oe oa Fig 5h Daeg dee trian ain int pee sate i 


MEDICAL SOCIETY OF LONDON. 


(Dec. 5, 1874. 





800 Tue Lancer,) 








in the early stages of morbus cox@ will frequently serve to | 
cure the disease, and will almost certainly prevent its 
advance. 

Margaret MeN , aged thirteen, a ploughman’s 
daughter, was admitted Feb. 19th, suffering from lameness. 
The lameness began during the previous harvest, together 
with pain in the right hip. On admission the pain was in 
the knee. When she walked there was pain also in the 
right groin. The child walked very lamely, with an extra- 
ordinary twist of the body. On examination on the 22nd, 
shortening was found. The right hip was flattened in a 
marked manner, and the sulcus of the buttock was oblite- 
rated on that side. There was evidently disease of the 
hip-joint. Rest was enjoined, and a draught consisting of 
wine, eggs, milk, and beef-tea was ordered. Iron with 
cod-liver oil were also prescribed. The limb was kept steady 
by means of sand-bags. 

The girl proved to be a very good patient. She was old 
enough to understand the importance of her treatment, 
and had the good sense to take care of herself. The result 
was gratifying and satisfactory. 

On April 4th it is noted that patient “ has improved very 
much under treatment. Her gait while walking is 
strikingly changed for the better. To continue rest, cod- 
liver oil, &c.” 

On May 22nd she was dismissed as cured. 

On Sept. 27th her gait was so good that no ordinary 
observer would have detected any indication of lameness. 
Certainly her walk did not attract attention. 

The recovery of the patient was doubtless attributable to 
the strict carrying out of the treatment. 





Medical Societies. 
MEDICAL SOCIETY OF LONDON. 


Ar the meeting of this Society on November 23rd the 
chair was occupied by Dr. Broadbent, vice-president. The 
proceedings were characterised by a lack of discussion; the 
papers brought forward, however, did not want interest, 
though the authors perhaps made them too elaborate and 
complete, not leaving room for any comment. 

The business of the evening began by Dr. THorowGoop 
reading a paper on Gastric Vertigo. He began by giving 
the notes of two cases, as illustrating the remarks that were 
to follow, in which cases he believed local cerebral anemia 
to have been the pathological condition, and in which a 
cure was effected by total abstinence from alcoholic stimu- 
lants, on the practical theory that alcohol, while stimulating 
the heart, tended in the end to perpetuate the original 
malady. The true pathology, he remarked, might probably 
be found in the observations of Dr. Fothergill on cerebral 
anemia in the West Riding Asylum Reports. These in- 
ciuded the experiments of Cyon and Aladoff, tracing the 
inhibitory influence of certain nerves over the vessels of the 
brain, irritation of the stomach and liver being thus propa- 

ted to the brain ; and alcohol, by tending to irritate the 
ver, would therefore be injurious. The treatment of these 
cases consisted in the careful regulation of the supply of 
alcohol, coupled with moderation as to diet, regular exer- 
cise, &c. Bicarbonate of soda and tincture of ginger would 
be found very useful. For subsequent use, iron with sulphate 
of magnesia or soda was recommended.—The most animated 
discussion of the evening followed, in which Dr. Foruerci11, 
Dr. THxopors Wiwuiams, Dr. Rourn, and the Presipent 
took part, the speakers concurring with Dr. Thorowgood in 
his view of these cases, except Dr. Williams, who did not 
agree with the author of the paper with regard to patho- 
logy, thinking it better explained by the fact of the heart 
being weak and being pressed upon by the flatulence pro- 
duced in the stomach by the absorption of alcohol with but 
little solid food.— Dr. THorowaoop briefly responded. 

Dr. Leonarp W. Sepewick communicated a case of 
Rupture of Muscles and Pulmonary Extravasation oc- 





curring in a gentleman aged sixty, who was much shaken 


in a railway collision. The patient was seized with severe 
sickening pain in the left calf, where there was a tender de- 
pression and severe ecchymosis, as well as a yellow branched 
line in the site of the inner saphena vein. About the twelfth 
day tubular breathing, dull percussion, and some friction- 
sound were discovered outside the lower angle of the scapula. 
The pleuritic pain was relieved by leeches, but a few hours 
after a sudden pain like that in the calf struck him in the 
lower part of the right chest; over the base and a little 
below the lower ribs a harsh grating noise, audible at a 
distance, was remarked; this was apparently produced by 
irregular and severe contraction of the dorsal muscles co- 
incident with each respiratory movement, the effect, as Dr. 
Sedgwick believed, of rupture of muscular fibre. The right 
calf was subsequently affected in the same way as the left. 
The agonising pain in the back was speedily relieved by 
injection of morphia, and simultaneously the harsh bruit 
ceased. The author was of opinion that the pulmonary 
extravasation was caused by the arrest in the lung of a 
small piece of clot which had been broken off from that in 
the vein of the leg. —Dr. Crompre and the Prestpentr made 
a few remarks, to which Dr. Sedgwick replied. 

Dr. Dowse brought before the fellows of the Society the 
clinical records and pathological appearances of a case 
which to him seemed obscure both in its etiology and dia- 
gnosis. The especial features were allied to a cerebro- 
spinal meningitis, to uremic poisoning, to typhoid poison- 
ing, or to some other morbific factor; but the signs and 
symptoms throughout the course of the diseased state were 
not absolutely relevant to any of the foregoing. conditions. 
There was more or less somnolence, wit twitching of the 
bilateral groups of facial muscles; pseudo-paraplegia of 
the lower extremities, with cutaneous anesthesia and mus- 
cular hyperesthesia; also persistent diarrhea, with in- 
voluntary discharge, but no vomiting; the most marked 
feature being the moist, clean, healthy-looking tongue, 
which remained until within a couple of days before death. 
The ratjo of pulse, respiration, and temperature was fully 
detailed. At the post-mortem examination there was found 
to be diffuse arachnoid change over the cerebral hemispheres, 
with an increase of fluidin the sac ; the pia mater was byper- 
vascular. These conditions existed also in the membranes of 
the spinal cord, which seemed softened in the dorso-lumbar 
region. The lungs were healthy. Recent adhesions were 
found between the layers of the pericardium ; and attached 
to the anterior cusp of the mitral valve there was an or- 
ganised mass of laminated fibrine the size of a small walnut ; 
the other cusp was quite healthy; the cavities of the heart 
were otherwise free from blood or ante-mortem polypoid 
clot. On account of this growth there could not have been 
complete closure of the valves, giving rise during life 
to a definite diastolic murmur. This Dr. Dowse thought 
exceptional, differing altogether from the presystolic grind 
of a stenosed orifice on the one hand, and from the systolic 
regurgitant bruit on the other. — The discussion which fol- 
lowed was not very spirited —The Prestpent considered 
the case one of ulcerated endocarditis.—Dr. T. WrLiams 
did not consider it a case of blood-poisoning, and thought 
such a large clot would have produced more embolism.—The 
meeting then adjourned. 


Ar the meeting on November 30th (Mr. Victor de Méric, 
President, in the chair) the subjects brought forward at 
this Society were essentially surgical. As will be seen, 
some interesting cases were shown, but it is to be regretted 
that, through want of time, a more prolonged discussion 
did not take place on Mr. Davy’s paper. 

The proceedings opened by Mr. Bioxam exhibiting a boy, 
ten years of age, with a dislocation of the patella, which 
had existed for five years. ‘There was no pain, only a slight 
feeling of weakness. The dislocation occurred evéry time 
the knee was flexed, reduction taking place with extension. 
This, Mr. Bloxam remarked, was contrary to what is said in 
books. Rickets existed in all the patient’s family.—A short 
discussion followed, in which the Prestrpenr, Mr. Apams, 
Mr. Davy, and Mr. Royrs Bru. joined, the speakers 
referring principally to the treatment of these cases by 
fixing the limbs for a considerable period in leathern 
supports. 

ih . Broxam then showed a woman from whom he had 
removed the zygoma and the styloid process in the extirpa- 
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tion of a Cystic Sarcoma. Nine years subsequently Mr. 
Hulke excised half the lower jaw for the same disease. 
During the operation Mr. Bloram had to tie the external 
carotid artery and internal jugular vein, both of which were 
divided. He pointed out the peculiarity of the growth re- 
turning after such a lapse of time.—The Presipgent and 
Mr. Lresreicu made a few remarks. 

Mr. Henry Smiru exhibited the parts excised from the 
knee of a patient in whom, though there was but little ap- 


pearance of anything wrong, he had suspected ulceration | 
of the cartilages owing to the great pain complained of. | 


His suspicions were verified, as nearly all the cartilage of 
the joint was destroyed by ulceration; the synovial mem- 
brane and the bones (with the exception of a very small 
portion of the tibia) were healthy; there was no anchylosis 
of the patella, as he at first supposed. He thought the 
operation should not be performed when there existed ex- 
tensive disease of the synovial membrane. 

Mr. Ricuarp Davy then read a paper on “ Excision 
of the Knee-joint in Young Subjects.” The author com- 
menced by narrating seven cases of excision of the knee-joint 
operated on by him at the Westminster Hospital (giving a 
table of the series, and exhibiting three of them). ‘The cases 
consisted of two girls and five boys, ranging from the age of 
two to that of fifteen. He went on to say that although 
shortening necessarily occurred in every case, yet they all 
could walk with the aid of a high boot, whilst improvement 
of health, coupled with reduction of deformity, had been 
marked, a sinus still remaining in only two cases. The 


average stay in the hospital from the date of the operation | 


had been eighty-two days. Mr. Davy pronounced Esmarch’s 
bandage to have been a great boon in operating; he 
strongly enforced the transverse incision over the level of 
articulation, and recommended especial care should be given 
to the posterior ligament of the knee-joint, as it acts as a 
hinge to the two bones. He had used sutures of stout 
silver wire restrained by large shot or leaden tubes, and, 
with the exception of brushing over the wound with a weak 
solution of Condy’s fluid or carbolic acid, he employed no 
dressings whatever ; he dwelt, however, on attention to the 
temperature of the ward and to surrounding cleanliness, 
and on the necessity of perfect rest. The cases were illus- 


trated by the form of splint used, by pieces of wood in- | 


geniously fashioned to resemble the deformity of the several 
limbs before operation, by instruments, and by the pieces of 


bone removed. Mr. Davy concluded by saying thata grand | 


future was in store for this, one of the most useful opera- 
tions in surgery. —The Presrpent, after thanking Mr. 
Davy fer his paper, remarked that sufficient distinction was 
not ordinarily made between excision and resection, and 
thought the cases just brought forward belonged to the 
latter —Mr. Bioxam considered the fact of no fatal result 


having occurred in these seven cases to show less danger in | 


+ ramen fur deformity than when there is disease.—Mr. 
OLTHOUSE (visitor) differed altogether from Mr. Davy on 
the question of treatment, and objected to the practice of 
leaving the wound exposed to the air.—Mr. Davy, in reply- 





PATHOLOGICAL SOCIETY OF LONDON. [Dec. 5,1874. S01 


Mr. Butlin remarked that these cases were rare, and pointed 
out that the removal of the lachrymal gland did not affect 
the secretion of moisture. The second specimen was an 
Osteoma of the Superior Maxilla. It was of interest on 
| account of its long duration. The patient, who was thirty- 
nine at the time of operation, had been struck by a 
bottle at the age of eighteen, a swelling appearing soon 
after, together with pushing up of the eye ; vision was not 
impaired, though constant pain was complained of. The 
growth, with the whole of the superior maxilla, was removed. 
The tumour presented the ordinary characteristics of ex- 
ostosis. (Photographs were passed round of the patient 
before and after the operation.)—Mr. CuristopHer Heatu 
asked if the central hard part had been examined under 
the microscope, as he suspected some dental element existed 
therein, to which question Mr. Burirn replied in the ne- 
gative. 

Dr. Carter showed a Round celled Sarcoma of the 
Cerebral Pia Mater, which had occurred in a woman fifty- 
| eight years of age, who died in the Middlesex Hospital. 

There had been slight hemiplegia of the left side and great 
prostration, together with albuminuria, edema of the legs, 
and severe headache. The post-mortem brought to light a 
tumour the size of a small orange, separating in front the 
hemispheres of the brain, projecting most on the right side, 
and pressing on the corpus striatum. The tumour was firm, 
of a yellow-white colour, resembling the grey matter, and 
exhibiting under the microscope oval cells a little larger 
than white blood-corpuscles. 

Mr. Huuxe related a case of Popliteal Aneurism cured 
| by pressure, associated with aortic aneurism, in which the 
patient died suddenly after the popliteal aneurism had 
shrunk from the size of an orange to that of an acorn 
(pressure having been employed). The aorta was found 
dilated, a small rupture having taken place in the vicinity 
of the aortic valves.—Mr. Carr Jackson mentioned a case 
of Mr. Gay’s, in which the limb had to be amputated two 
years after the apparent cure of popliteal aneurism. 

Mr. Apams then exhibited parte after resection of the 
| Hip- and Elbow-joints. Of the former he showed three 
specimens taken from a series of sixteen in the Great 
Northern Hospital. (T'wo of the sixteen died, the remain- 
ing were much relieved) In the first of the cases bronght 
| under notice, occurring in a girl fourteen years old, nearly 
| the whole head of the femur had been destroyed by a pro- 
cess of caries and necrosis, but the acetabulum was very 
slightly affected. This one did well. ‘The second was of a 
| different character; the patient was a girl seventeen years 
| of age, and, whilst there had been but little destruction of 
| the head of the bone, there was a large amount of mischief 

in the acetabulum, the disease having existed for ten years. 
| Abscesses formed, and the girl died of pyemia, with 
tubercles in the lungs and kidney disease. In the third 
case there was necrosis of the head of the femur, with a 
large sequestrum in the head of the bone, the acetabulum 
| being but little affected; the patient left the hospital and 
| progressed favourably. Mr. Adams expressed his opinion 





ing, maintained the propriety of his plan of treatment, but | that those cases generally do well in which the head of the 


was open to conviction if any other method really showed 
better results. 
The meeting then adjourned. 





PATHOLOGICAL SOCIETY OF LONDON. 


Tuts Society met on December Ist, under the presidency 
of Sir William Jenner, Bart. The proceedings opened by 
Mr. Burin exhibiting two specimens. The first was a 
Chondroma of the Lachrymal Gland. At the time of re- 
moval it had been growing for nine years in a man aged 
twenty-eight. The symptoms produced by the tumour were 


pushed down, and impaired vision. The growth was re- 


moved by an incision in the upper lid, the eye was returned | 


to its normal position, and the case went on well. The ap- 
pearances of the tumour under the microscope (of which 
drawings were given) were essentially cartilaginous, some 
of the cells were stellate, and trabecule of fibroid tissue, 
with remains of the original gland-fissue, were to be seen. 


‘ 


bone alone is affected, whilst the reverse happens when the 
| acetabulam is diseased. He then related a successful case 
of excision of the elbow, remarking that it corresponded 
with the first case mentioned of excision of the hip.—Mr. 
Howard Marss said it was important, if possible, to follow 
the results of these operations, and was not sure if the 
limb was of mach subsequent use.—Mr. Carr Jackson said 
the operation was generally done to save life, and he had 
never seen one of these cases in which the parts had firmly 
bealed.—Mr. Curisroruer Hearn, on the other hand, had 
seen several cases in which the parts had completely healed, 
but thought it perhaps better to amputate at the hip-joint, 
the operation being now rendered less dangerous by modern 





| appliances. —Mr. Hutxe defended the usefulness of the 


, | limb, i eg " ft - 
protrusion and damaged nutrition of the eye, which was | ee ere Sanh, S08 ee 


ing a leathern splint for three or four years. 

Dr. Dowse then read acase of Aneurism of the ascendi 
part of the Arch of the Aorta. The patient, a porter, aa 
thirty-one years, eight months previous to his death fancied, 
whilst carrying a heavy load, that something had given way 
in his chest, and from that time he had hemoptysis, angina, 
dyspnwa, and dysphagia, but no dysphonia. The other 
general symptoms, as also those on percussion and ausculta- 
tion, were given at length. The post-mortem showed a 
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pouch-like aneurism, extending from the upper part of the 
right ventricle to the front of the right auricle, which it 
compressed posteriorly ; the ventricles were healthy and 
quite empty, but the pulmonary artery was blocked up. The 
specimen was exhibited. 

Dr. Dowse brought forward another case of Aneurism of 
the Arch of the Aorta which had occurred in a woman aged 
forty-one, of dissipated and intemperate habits. The 
patient died suddenly, and a large aneurism of the arch of 
the aorta was found, the heart being healthy and not byper- 
trophied.—To Dr. Cay.ey, who asked the cause of death, 
Dr. Dowsz replied it was caused by rupture of the sac into 
the pericardium.—Mr. BurLin remembered the woman at 
St. Bartholomew’s Hospital, which she had quitted suddenly 
after having been much relieved by the starvation treat- 
ment.—Dr. Dovetas Powerit, Mr. Myers, and the Pre- 
SIDENT made a few remarks dwelling principally on the 
exceptional fact of there having been no hypertrophy of the 
heart in these cases, and Dr. Dowse having briefly re- 
sponded, 

Mr. Gopiee recounted a case of Rupture of the Trachea 
in a boy seven years old, who had been run over and had 
three ribs broken, and who subsequently died. The post- 
mortem showed the pleura adherent on the right side, and 
a cavity below the root of the lung communicating with the 
trachea, which was split.— Mr. Marsu related and Dr. 
Souruey confirmed a case closely resembling Mr. Godlee’s. 

Mr. TuHornron then exhibited a large Cystic Tumour 
with the ovary attached. The woman from whom it was 
removed was married, but had no children. It was at first 
mistaken for ascites. Ovariotomy was performed. The 
ovary was somewhat enlarged, and contained an unusually 
large number of vessels. 

Mr. CuristopHer Heat showed three Calculi which he 
had removed from the bladder of as many patients by an 
incision through the vagina. The heaviest weighed an 
ounce and a half. All the cases did well; in one only a 
small fistula remained. Mr. Heath said there was difficulty 
about the operation, though it is not applicable to young 
cases, as it necessitates a large dilatation of the vagina. 
He recommended that the incision should always be free. 

The meeting then adjourned at an early hour. 





CLINICAL SOCIETY OF LONDON. 


Tue ordinary meeting of the Clinical Society was held 
on Friday, the 27th ult., Mr. Prescott Hewett, the pre- 
sident, in the chair. 

Mr. Hvuuxke read an account of a case of Poisoning by 
Chloral, which he considered important, from the fact that 
although cases of death are said to have occurred from 
chloral, there are few on record. He stated that he was 
suddenly called at one o’clock one day from the hospital to 
see a lady at a neighbouring hotel, who was said to be dying, 
it was supposed, of poison. On reaching the hotel he found 
the patient, u young married lady, twenty-three years of 
age, lying on her back on the bed insensible, with slow, 
labouring, and stertorous breathing, the pupils contracted, 
and the pulse small and slow. He was told that she had 
taken chloral. He decided on emptying the stomach with 
as little delay as possible, and, other means failing, he went 
to fetch a stomach-pump. During his absence another 
medical man had arrived, and ordered the feet to be put in 
hot mustard-and-water. On his return, in a few minutes, 


he found that the breathing had failed, and the face was | 


already livid; and, fearing that an endeavour to use the 
stomach-pump might cause death, artificial respiration by 
Silvester’s method was resorted to, until the breathing was 
improved. The stomach-pump was then employed, and a 
small quantity of greenish fluid,smelling of chloral, removed, 
and the stomach washed out with water. Meanwhile the 
face had again grown dusky, and it was necessary to remove 
the stomach-pump and repeat the artificial respiration. A 
cup of strong coffee was then injected into the stomach, and 
another into the rectum. The radial pulse, however, was 








scarcely felt, and the case seemed hopeless. The soles of the 
feet were, however, flapped with a wet towel, and a Riess’s 
battery employed, and after a short time the patient ap- 
peared to revive, and at 1.40 she slightly opened her 
eyes and spoke, the articulation being at first imperfect. 
Half an hour later she became quite conscious, and the 
breathing natural, and she completely recovered. Mr. Hulke 
learned from her husband that she had been in a depressed 
state of mind for some little time, and was worse on the day 
in question. She had gone to the watercloset, and he had 
found her senseless there a few minutes before Mr. Hulke was 
fetched. She was known to have had four ounces of syrup 
of chloral in her possession in the morning, each drachm of 
which was believed to contain ten grains, making in all 
320 grains. Since the occurrence the lady has become 
insane. Mr. Hulke had heard from Mr. Thornton of a case 
in which as large a quantity had been taken, but in divided 
doses.—Mr. Pucin THognron opened a very interesting 
discussion by mentioning that the case referred to by Mr. 
Hulke was a case of delirium tremens, to which he was 
called after another medical man had been in attendance ; 
the latter had ordered doses of one drachm of chloral every 
three hours, eight of which bad been taken in thirty-three 
hours and a half, during which time the medical attendant 
had only seen his patient twice. The sole effect seemed to 
have been to increase the delirium, and Mr. Thornton only 
found it necessary to discontinue the drug.—Dr. Farquuar- 
son thought Mr. Hulke’s case interesting, not only on 
account of fatal cases, but also because there is a great deal 
of what might be called chloral-eating, as analogous to 
opium-eating, at the present time. The symptoms of chloral- 
poisoning appear to differ in different cases ; in some there 
is chiefly syncope, in others an action on the pneumogastric, 
shown by slowness and feebleness of the heart’s action. 
Whether this was due to idiosyncrasy or to the impurity of 
the drug employed was doubtful, but Liebreich has stated 
that when impure it may give rise to irritation and excite- 
ment before acting asa narcotic. Dr. Farquharson inquired 
whether any member could confirm Liebreich’s observation 
that it acts badly in cases of gout or rheumatic fever, on 
account of a diminution in the alkalinity of the blood on 
which the transformation into chloroform is supposed to 
depend. He had observed one case of rheumatic fever in 
which forty grains did not produce sleep, but only irritation 
and excitement. Twenty grains three times a day had 
been taken in a case of neuralgia for five days consecutively 
without any ill effect.— Dr. Ruys Wriii1ams mentioned 
that Mr. Hulke’s patient was now in Bethlehem Hospital. 
His experience of the use of chloral in insanity had been 
entirely unfavourable; in no case which he could recall had 
good resulted from its use. He had employed large doses ; 
in one case of mania of long standing two drachms were 
given every four hours without producing sleep, and with 
no effect on the insanity. —Dr. Greennow pointed out that 
the discussion was turning too much on the therapeutic 
action of chloral. His own experience of its employment in 
delirium tremens was favourable from what he had seen in 
eight or nine cases, but his plan was to give ten grains every 
four hours; after five or six doses a good effect was usually 
observed. In rheumatic fever he had often found it of use 
in procuring sleep, whatever might be the theory of its ac- 
tion, the only drawback being that its action is always un- 
certain, and its use must be guided by the effects in each 
case.—Mr. THorNToN inquired whether any antidote was 
known, and suggested the employment of strychnia.—Dr. 
Souruey pointed out that there was some uncertainty as to 
whether the patient had taken chloral or whether her sym- 
ptoms were not due to opium or Jaudanum, which she might 
also have had in her possession. Fle had seen similar effects 
from opium-poisoning. He had not, however, seen chloral 
given in large doses.—Mr. BrupeNneLt CARTER was anxious 
to know whether there was any real evidence that in rheu- 
matic fever the blood is less alkaline than normal. As a 
matter of fact he knew a gentleman who took large quanti- 
ties of chloral in gout with much benefit, and it was known, 
from Dr. Garrod’s experiments, that the blood contains ex- 
cess of uric acid in gout.—Mr. Huxg, in replying te the 
observations made, said that he knew no antidote to 
chloral, but should certainly try coffee again in any other 
case. With reference to Dr. Southey’s remarks, he said that 
he had himeelf strong suspicions of opium-poisoning, but he 
had usually observed pallor of the face in the latter instead 
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of the flushed condition noticed here. From his experience | 
in the cancer wards of Middlesex Hospital, he bad come to | 
the conclusion that the action of the drug depended in part 
upon its quality ; but in some cases it acts as an excitant. 
Dr. Ropr. Lez showed a remarkable case of Skin Disease 
in a child, the nature of which had given rise to much 
diversity of opinion amongst those who had seen it, and | 
on which there was not much light thrown by the | 
members of the Society. The patient was a little girl, | 
who was first seen by Dr. Lee as an out-patient at the 
Children’s Hospital ten weeks ago, and sent into the hos- 
ital. At present the morbid appearance consists of a fine 
ine on the left side of the abdomen, which stretches in a 


convoluted manner across the side. It appears to consist | 


of a narrow, reddish, slightly-elevated line, much resem- 


underneath the epidermis, the hardness being apparently 
due to something in that situation. The redness disappears 
on pressure, and is more marked, as is also the elevation, at 
some parts of the line. It was said to have begun as a fine 


line on the right ankle, which gradually travelled up the | 


thigh on to the abdomen, where it was at first in the right 
side, and during the last three weeks had travelled across 
to the left. Dr. Lee did not pronounce any decided opinion 
on the nature of the case, which he believed to be unique, 
and which had puzzled all who had examined it. In answer 
to Mr. Hulke, he stated that the line appeared to travel end 
foremost, and not laterally.—Dr. Moxon pointed out that 
the child was the subject of what was called by Sir Wm. 
Gull “factitious urticaria,” and suggested that the line 
might be produced by scratching with a needle in any 
direction desired.— Dr. Savacr, however, stated that he 
himself was subject to this condition, and the mark pro- 
duced by scratching lasted only a very short time. To which 
Dr. Moxon replied that he should scratch harder.—On the 
suggestion of the Prestpenr, it was decided to nominate a 
committee to investigate and report upon the case; and Dr. 
Lee, in consenting to this course, stated that factitious 
urticaria had already been suggested; but the results ob- 
tained by scratching were not found to be the same as 
those observed. 

Mr. Henry Lee read an account of the Removal of a 
Tumour by Elastic Ligature. The patient, aged fifty-five, 
had suffered from a tumour which commenced twelve months 
before, and began to ulcerate in four months, after which 
it grew rapidly, and was removed by ligature six months 
ago, then weighing ten ounces and a half, since which it 
had grown again. It now consisted of two parts divided by 
a@ constriction, one part projecting three inches from the 
surface, and of the size of a cauliflower, the other beneath 
the skin. An elastic ligature was passed round the tumour 
on a level with the skin. It caused severe pain at first, but 
on the fourth day the tumour was falling off, and was re- 
moved by scissors. About ten days later an incision was 
made through the skin only, and three large curved needles 
passed under the tumour, an elastic ligature being then 

round beneath them in the groove of the incision. 

At the end of three days the greater part of the tumour had 
sloughed, and was removed by scissors. The portions of 
tumour removed entire weighed twenty-six ounces and a 
half, in addition to what was lost by sloughing and dis- 
charge. The patient left the hospital relieved. Mr. Lee 
pointed out that although the removal might have been 
effected by the knife, the case was a suitable one for the 
elastic ligature. The latter had three advantages in some 
cases—viz., there is no loss of blood, the ligature remains 
tight till the tumour has sloughed, and some patients 
will submit to it when they will not to the knife. He 
pointed out that the ligature should be tight, and he ex- 
his preference for the solid ligature, as the tubular 

me flattened against the surface. In this case the 
deeper parts might have been removed without a skin in- 
cision, but here the ekin was itself involved, and he wished 
also to avoid pain.—Mr. Pick made some remarks on blood- 
less surgery in general, pointing out that the great advan- 
tage of Esmarch’s method is that it enables the parts to be 
seen well, whilst it does not prevent after-hemorrhage. 
He had found that in opening chronic abscesses he had 
gained good results from the employment of potassa fusa, 
after trying other methods, such as opening them in carbolic 
acid baths, &c.—Mr. Hutke gave some valuable results of 
his experience of the removal of tumours by elastic ligature. 








He would not gainsay the fact that there might be some 
tumours or some cases in which the ligature might be used 
with advantage, butin the caseof tumours which it isdesirable 


| to remove completely, some method is required which shall 


secure a more careful discrimination of the diseased from 
the healthy parts. Nor did he question that tumours 
may be removed without loss of blood at the time by this 
method, but severe, and even fatal, hemorrhage might 
occur later. He mentioned a case which he had seen, and 
which has already been published, in which a tumour 
was removed at some other hospital by the “ bloodless” 
method, and severe secondary hemorrhage had occurred 
from sloughing of the common carotid, which he found it 
necessary to tie. Death ensued from the loss of blood and 


bling to the touch what would be produced by a bristle pyomia.—Dr. Ponrss (of Boston, U.S.) gave the results of 


his observation of the use of the elastic ligature by Dittel 


| at Vienna. He mentioned two or three cases in which the 


| 








effect was very discouraging: in one, a large tumour in the 
axilla, in which the glands were involved, was removed by 
the continuous application of ligatures for ten days or a 
fortnight. There was very profuse suppuration, and an 
abominable odour, which was hardly kept down by the free 
use of carbolic acid and other disinfectants. The ultimate 
result of this case he did not know. In other cases sudden 
hemorrhage was apt to occur in the night, and the internes 
were frequently called to apply styptics. There was more- 
over, usually an exacerbation of the evening rise of tem- 
perature.—Mr. Prescorr Hewert, in reply to Mr. Hulke, 
said that Mr. Lee had not suggested the method as generally 
applicable, but only as an experiment, and in this case, 
which was a favourable one, especially to show the students 
its mode of operation. Mr. Lee, he said, would not think of 
suggesting it for cancer of the breast.—In reply, Mr. Lez 
caused some amusement by saying that he had not only 
suggested its use in such a case, but that it was for a 
patient of Mr. Prescott Hewett'’s. He a that the 
method required that the cases should be carefully selected, 
and it was most applicable to nevi and epithelial growths. 
Still he considered that its power of discrimination of 
healthy from diseased parts was at least as great as that of 
the knife, as morbid growths slough more readily. In one 
case of tumour which extended behind the carotid he had to 
tie the vessel for secondary hbemorrbage.* 

The last paper was one by Mr. Prescorr Hewett on a 
ease of Ulceration of the Bladder running an unusual 
course. The patient was a child nine years old, who, when 
first seen, was suffering from irritability of the bladder and 
ammoniacal urine, which also contained pus. Her general 
health was good, and there was no loss of flesh. The case 
was at first thought to be one of stone in the bladder, but 
Mr. Hewett, who was consulted, believed it to be strumous 
disease. A fortnight later a rigor occurred, and shortly 
afterwards a swelling appeared midway between the umbi- 
licus and pubes, which remained after the evacuation of the 
bladder. The swelling increased in size and grew tense, 
but before it opened a discharge of pus from the bowels 
occurred, and there were other signs of the bowel being 
perforated. Subsequently the abscess opened above the 
umbilicus, but the child died of exhaustion and collapse. 
After death it was found that there was thickening of the 
mucous membrane of the bladder by tubercular deposit, and 
also ulceration, and at one point the ulceration extended 
into a cavity formed in the peritoneum, which opened at 
the umbilicus. There was also a second opening through 
the base of the bladder, which led into the rectum, through 
which the discharge must have escaped. The other organs 
were healthy. — Mr. Warrtrneton Hawarp raid that 
scrofulous disease of the mucous membrane of the blad- 
der often simulated stone; he had seen two such cases 
in the last fortnight. He pointed out one symptom as 
especially valuable in. the diagnosis — namely, that in 
cases of scrofulous ulceration the pain is usually greatest 
before micturition and is relieved by it, probably from 
relaxation of the tense mucous membrane, whilst in stone 
it is generally greatest afterwards. Although sounding the 
bladder is necessary to clear up the diagnosis, it must be 
avoided as much as possible, as severe hemorrhage may 
occur. Mr. Haward referred to Mr. Thomas Smith’s paper 
in the St. Bartholomew’s Hospital Reports, in which the 
author shows that a large part of the urinary tract is often 











* This case was the same as the one referred to by Mr. Hulke, 
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involved in these cases. In some cases there are symptoms 
simulating renal calculus, such as tenderness over the 
kidney, increased on manipulation. In one such case the 
child got well on cod-liver oil—Mr. BrupeneLt CARTER 
mentioned the case of a woman, aged thirty, who came 
under his care with a swelling in the lower part of the 
abdomen, which, after a short time, pointed at the side of 
the pelvis, where an incision was made and pus evacuated. 
The wound closed, but in a short time the fluid re-collected, 
and a swelling could be felt inthe vagina. A drainage tube 
was introduced into the vaginal swelling by means of a 
curved catheter, and passed through the abdominal incision. 
A large evacuation of pus occurred, and the patient soon 
got well. On removal of the tube some weeks later it was 
found to be covered for an inch and a half with phosphate 
of ammonia, showing that it had passed through the 
bladder.—The Presipent remarked that the case under 
consideration had followed a very unusual course, and for 
this reason he had thought it fit to be brought under the 
notice of the Clinical Society, one of the features of which 
was the gathering together in its volume the record of out-of- 
the-way cases. It was unusual for scrofulous disease of the 
bladder to make its way into the bowel, but this was not the 
only case of the kind which had fallen under his notice. In 
another case he had found a large abscess, in connexion 
with scrofulous disease of the bladder, lying between this 
organ and the rectum, and so near bursting that, as it was 
situated high up, instead of opening it with a knife, he had 
thrust his finger through it, and thus gave exit to a large 
es of foul matter, But the course followed by the 
isease was not the only unusual point about this case. The 
t-mortem examination proved that in this case the 
ladder was the only part affected, which was quite excep- 
tional, the rule being that tubercular disease existed in 
other parts, especially the kidneys and ureters. In fact, the 
disease being a constitutional one, tubercular deposit was 
age found in several organs. He had heen able to 
ollow out several cases in which a scrofulous affection of the 
bladder had been cured by cod-liver oil, but all, after a 
lapse of time, ended in phthisis. Sometimes it was a joint 
which was affected, and of this he mentioned a case which 
was at the present time progressing favourably. It was 


that of a young gentleman who, abont two years ago, was |’ 


seriously affected with scrofulous disease of the bladder and 
one knee-joint, but was now convalescent, the bladder sym- 
ee having nearly subsided, and he could walk six miles. 
e with Mr. Haward, that these cases strongly re- 
sembled those of stone, so much so that scrofulous affections 
of the bladder were not uncommonly mistaken for stone, 
both in children and in adults. Several cases had come 
under his observation which were brought in consultation 
as stone in the bladder, and which further investigation 
roved to be scrofulous disease. In such cases it was well 
avoid, as far as possible, all sounding for stone, which 
always led to great aggravation of the symptoms, and not 
unfrequently to serious mischief. 
The meeting then adjourned. 


Aebictus and Plotices of Pooks. 


Dental Pathology and Surgery. By S. James A. Sauer, 
M.B., F.R.S., Member of the Royal College of Surgeons, 
and Examiner in Dental Surgery at the College; Dental 
Surgeon to Guy’s Hospital. Pp. 399. London: Long- 
mans, Green, and Co. 1874. 

Tuts handsome volume embodies the researches and ex- 
periences of a surgeon who has long been known as one of 
the most scientific dentists of the day. Mr. Salter had the 
great advantages of such a complete medical education as 
is implied by the possession of a degree of the University 
of London before he specially turned his attention to dental 
subjects, and he has continued his labours upon the broad 
basis thus laid down, with the satisfactory result that he 
has contributed not a little to both the science and practice 
of dentistry taken in its widest sense. Many of the sub- 
jects here treated of have been already discussed more or 

ess by Mr. Salter in his various contributions to professional 








literature, and specially in his well-known article in 
“ Holmes’s System cf Surgery”; but much new matter has 
been added, as well as new researches made, and copious 
illustrations have been introduced to depict various sub- 
jects. 

Mr. Salter showed some years back that the tubes of 
dentine are not lined by any soft tissue, as bad been main- 
tained by Mr. Tomes, and he now figures a portion of de- 
calcified dentine from the tooth of an Ancient Briton, in 
illustration of his observations. He denies the presence of 
nerves in dentine, and believes that minute branches of the 
tubes have been thus mistaken. In discussing the functions 
of the teeth, the author enters at considerable length into 
the physiology of speech and the relation of the tongue and 
teeth to the several sounds produced, and this has a direct 
relation to the fitting of artificial teeth, the “hissing” 
induced by misfitting ones being only too well known. 
Supernumerary teeth are occasionally met with, and of 
these several interesting examples are given in the work 
before us; and Mr. Salter explains the occurrence of so- 
called third sets of teeth as merely the late appearance of 
supernumerary or impacted teeth. The irregularities of the 
teeth and their rectification are of interest principally to 
the dentist, and we pass on to the subject of caries, that 
fertile source of pain and trouble. 

Mr. Salter says that “the term caries is singularly in- 
applicable, as it has no relation whatever to those diseases 
of true bone which are so defined.” He defines dental 
caries as “a softening and disintegration of the tooth’s 
surface, gradually penetrating towards its centre,” and be- 
lieves that “it is essentially a superficial affection dependent 
on external influences, though modified somewhat by vital 
action.” The smell of dental caries is highly characteristic 
(the only resemblance to it, according to the author, being 
the odour of the insect Chrysopa), and no changes in ivory 
or bone worn in the mouth ever produce it. Caries is held 
to be a process of decalcification, the earthy constituents of 
the dentine being replaced by water. Saliva, which, according 
to Mr. Salter, is often acid, has a solvent power on the teeth ; 
and the tendency is increased by want of cleanliness, by 
which the growth of Leptothryx fungus is encouraged ; but 
there are also predisposing causes, partly hereditary and 
partly the result of imperfect original development. 

The chapter on Odontomes is one of great interest to the 
surgeon, since some of these tumours are of surgical tm- 
portance. Mr. Salter does not agree with Broca’s classifica- 
tion of odontomes, and proposes to divide them into con- 
genital (ander which are included warty teeth, hernia of 
the fang, and enamel nodules) and secondary, including 
exostosis and dentine excrescence. We have not space to 
enter into the author’s interesting researches on warty 
teeth, but we will give their practical bearing in his own 
words. 

“It should be borne in mind by surgeons that teeth oc- 
casionally exhibit such change of form and aspect that 
they can no longer be recognised as teeth, and that they 
may (as has happened) be mistuken for necrosed bone. It 
should be remembered, too, that under such circumstances 
the ungainly mass does not require the scalpel and the saw 
for its removal, but that its extraction may be accomplished 
by the same instruments as are employed for taking out 
ordinary teeth. I think the dental surgeon should be on 
his guard lest he mistake one of these adventitious growths 
for a mass of tartar. Oudet made that mistake; and I am 
sure that in the cases I have seen the same error might 
readily be committed.”—p. 121. 

Mr. Salter is, we believe, entitled to the credit of explain- 
ing the true pathology of the “hernia of the fang,” called 
by Broca the “odontome radiculaire,” and a careful ex- 
amination of more than one large so-called exostosis of the 
teeth has shown it to belong to this class. 
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Among the affections of the gums we notice a form of | 
scrofulous ulceration which is decidedly uncommon; in fact, | 
Mr. Salter has only seen one case, of which a drawing is | 
given. A drawing of the cast of a case of enormous hyper- | 
trophy of the gums may be well contrasted with a sketch of 
a similar case in Mr. Heath’s work on the Jaws. A chapter 
is devoted to the description of dentigerous cysts, and a | 
drawing of the classical case published by Glaswald is re- | 
produced. Painful eruption of the wisdom teeth, alveolar | 
abscess, abscess of the antrum, and nervous affections from 
tooth-disease, are treated in detail, and are followed by | 
valuable chapters on necrosis of the jaw in its various forms, | 
especially from phosphorus and after the exanthemata, 
which last form Mr. Salter was the first to describe and | 
trace to its proper cause. The subjects of all these chapters 
are of direct interest to the surgeon, and have been more or | 
less fully discussed in various surgical works, and especially 
Mr. Heath’s work to which we have already referred; but | 
the remaining chapters are of more distinctly dental interest, 
since they,deal with the extraction of teeth and the adapta- 
tion of artificial palates. 

After describing the various methods of extracting the | 
several teeth, Mr. Salter devotes a chapter, which we look | 
upon as one of the most valuable in the book, to “the | 
casualties which may arise in the operations of tooth ex- 
traction.” No fewer than fifteen casualties are enumerated, | 
any one of which is unpleasant, and some of which are | 
serious. The dental, no less than the surgical, profession | 
has suffered from time to time in courts of law from accusa. | 
tions of malpraxis, and one great use of this chapter will be 
to show how absolutely unavoidable, even in the most skilful | 
hands, casualties under peculiar circumstances sometimes 
are. The chapter on artificial palates is very suggestive, 
and is profusely illustrated with every variety of deformity 
and apparatus. 

We close Mr. Salter’s book satisfied that it is an honest 
record of good physiological and practical work, and we 
congratulate both the surgical and dental professions on 
possessing such a valuable work of reference. 








Archives of Dermatology: a Quarterly Journal of Skin and 
Venereal Diseases. Edited by L. D. Butxuey, A.M., M.D. 
No. 1, Oct. 1874. 8vo, pp. 96. New York: G. P, Putnam 
and Sons. 

Tuts is a new venture on the part of the Americans, and 
it must clearly be regarded as a rival to the journal edited 
by Dr. Henry. The list of collaborators is a good one, and 
promises well for the journal. The present number contains 
good matter. There is an article on Rétheln, by Dr. Smith 
of Charity Hospital, describing an epidemic of the disease 
which prevailed in New York City in 1873, the first of its 
kind, as far as the author is aware. Facts are mentioned in | 
support of the contagiousness of the disease—a matter upon | 
which much difference of opinion exists. Dr. Bamstead | 
writes on Urethral Stricture; Dr. Taylor contributes a 
capital article on Lichen planus, and Dr. Damon one on | 
Varieties of Urticaria. Then follow a report of the Pro- | 
ceedings of the New York Dermatological Society, which 
are to be “ officially” reported in the journal; short clinical 
reports ; extracts and translations from various foreign and | 
home journals: making up together an excellent digest of 
current knowledge and research. If the conductors can 
secure a succession of numbers in the future as good in 
character and material as this first “‘specimen” one, they 
will not fail, we think, to meet with success. For our own 
part, we are glad to observe the progress which dermatology 
is making in America, one of the outcomes of which is the 
laudable desire to possess a journal worthy of the subject 
and its many workers. ‘ 








OUR LIBRARY TABLE. 


A Handbook of Therapeutics. By Sypney Rincer, M.D., 
Professor of Therapeutics in University College, Physician 
to University College Hospital. Fourth Edition. London: 
H. K. Lewis. 1874.—We have on previous occasions directed 
attention to the value of this work, and indicated its aim 
and objects. Its merits have been sufficiently recognised 
by the profession. In the present edition, the author tells 
us, he has endeavoured to incorporate the important dis- 
coveries and new information of the year which has passed 


| since the publication of the previous edition; and the reader 
| will find, as we bave done in going through its pages, ample 


evidence of this. The chapters on Croton-chloral—a remedy 
which promises to prove very efficacious in facial and some 
other forms of neuralgia; on Phosphorus, which is also very 
useful in certain forms of the same disease; and the short 
chapter on Hamamelis virginica, are the new additions to 
the work. In a few words, we may say that Dr. Ringer has 
produced a very useful handbook, abounding in practical 
suggestions and observations. 

Pharmacographia; a History of the Principal Drugs of 
Vegetable Origin met with in Great Britain and British 
India. By Freperick A. FLickicer and Danizi Hansvury, 
F.R.S. Macmillan and Co. 1874.—Pharmacographia means 
simply a “ writing about drugs,” and has been selected, not 
without due consideration, both to express the intentions 
of the authors and to distinguish the book from the ordi- 
nary treatises on pharmaceutical subjects. Of each drug, 
the botanical origin, the history, description, chemical com- 
position, and commercial details are given, with a passing 
allusion to its use, but no particulars of dose or mode of 
administration. The work is one of ability and consider- 
able research, and is an interesting addition to the literature 
of medicine. 

A Treatise on Pharmacy. By Epwarp Parrisn. Enlarged 
and thoroughly Revised by Tnos. 8. Wrxeavp. London: 


| Triibner and Co.—The attainment of the fourth edition is a 


guarantee of the acceptance of the work in America, and 
the death of the original author during its publication is 
the cause of its revision by another. The details concern- 
ing shop and store arrangements and the minor manipula- 
tions of compounding are rather too minute, but the book 
will no doubt be a useful and safe guide to the student and 
physician dealing with the United States’ Pharmacopoeia. 

An Essay on the Causes, Symptoms, and Treatment of 
Burdwan Fever. By G. C. Ror, M.D., F.R.C.S., Surgeon, 
Bengal Establishment, &c. Calcutta: 1874.— The only 
fault we find with this pamphlet is that it is too long and 
involved, and contains much that has little direct bearing 
on the subject. We believe the author's views to be right 
in the main, but further information is still wanted. There 
is one fact on which the author dwells, and which “ cam 
hardly be explained by the simple endemic theory” of this 
fever. Its main feature is, that it is travelling, slowly 
indeed, but, as some have remarked, yet travelling. The 
relation of the fever to rainfall and states of soil, &c., is 
well shown. 

Relazione sul Choléra dell’ anno 1873 nella Lezione Mercato 
di Napoli. Pel Dott. Luria: Romane.ui, &c. Napoli. 1874.— 
This is really an interesting contribution to an old subject. 
It is not simply another tune on the old string, as might be 
expected, and we cannot help thinking that this book may 
be of much service in the cause of medical and sanitary 
science in Italy. Dr. Romanelli has adopted what may be 
styled the natural order of inquiry, and arrived at distinct 
practical results and practical methods. There is no con- 
troversy in the book, which may be said to be the outeome 
of careful observation and excellent common sense. 
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LONDON: SATURDAY, DECEMBER 5, 1874. 


Tue extensive prevalence of Scarlet Fever in the country 
makes the study of cases of this disease peculiarly binding 
on the medical profession. The deaths from it, according 
to last week’s returns, in eighteen large towns, in the pre- 
vious four weeks respectively, were 306, 256, 261, and 282. 
In London for the same weeks the mortality was 128, 107, 
97, and 124. There is something shocking in the plague- 
like deadliness of some forms of scarlet fever, especially 
when considered in connexion with the uncivilised careless- 
ness with which it is spread. It is lamentable to receive 
the accounts which reach us of the utter recklessness with 
which in populous places whole families free from the dis- 
ease will intermix with families in which a child or two are 
laid down with it or running about in an active state of 
desquamation. There can be few more lamentable illus- 
trations of popular ignorance and of the insensitiveness 
which accompanies it than this kind of fact affords. We 
must not omit one word of allusion to that still more cul- 
pable carelessness on the part of even medical officers of 
public institutions which will allow a child, once ascertained 
to have suspicious symptoms, to present itself a second time 
at the same institution. It is one of the opprobrious facts 
in medicine that we can record no improvement in the gross 
mortality from this disease. Dr. Tr1rz has lately told us that, 
with slight qualification, scarlatina has become more fatal, 
even after making allowance for increase of population, 
during each decennial period. We have spoken of this fact 
as opprobrious to medicine. It would, indeed, be more 
proper to speak of it as opprobrious to our state of civilisa- 
tion; for there is nothing in the state of medicine to pre- 
vent control over the spread of scarlet fever. In well- 
ordered private houses and public establishments, under 
wise medical advice, it is notorious that the disease is kept 
in check and prevented from spreading. But the evil is in 
the utter want of knowledge on the part of the people as 
to the laws by which such disease spreads, and an amazing 
apathy on the part of so-called sanitary authorities. For 
example, within a week from the time of our writing about 
a hundred children will lie dead in London from scarlatina, 
representing a very much larger number variously maimed, 
some of them for life, by this disease. But the cireum- 
stance does not occasion so much sensation as would be 
caused by a member of Parliament being fatally run over 
at a crossing in Whitehall. We talk about the advanced 
civilisation of the nineteenth century; but it looks as if we 
should have to wait till the twenty-ninth century before the 
community realises the cruelty and criminality of the waste 
of life that is going on within it. 

Meantime, as medical men, we can only work with all our 
might in trying to mitigate this sore evil. To this end two 
things are necessary: first, the early diagnosis of the dis- 
ease, with a view to the earliest possible isolation of the 





patient ; and, secondly, the diligent attempt to do the best 
with every individual case coming under treatment. As to 
the early diagnosis, we can only urge our readers to see to 
the efficiency of their thermometers, and, by early and 
diligent inspection of the skin and of the throat, coupled 
with due thermometric observations, in dubious cases, to 
be early in their suspicion, and thereafter early in converting 
suspicion into certainty. Due attention to these points 
cannot fail to be rewarded, in the large majority of cases, 
with such information as will lead to the separation of the 
patient. The throat and palate are red from the first day 
of the disease. The eruption, too, is generally early. There 
is a shrewd observation of Troussgavu’s as to the first ap- 
pearance of the eruption—which, by the way, forms a part 
of one of the most admirable descriptions of the disease 
which can be consulted. He says: “As a general rule, we 
first seek on the face for the eruption im exanthematous 
fevers, because, in point of fact, it first shows itself there in 
measles and small-pox. But in scarlatina the eruption does 
not come out first on the face. It generally appears first on 
the trunk, forearms, lower part of abdomen, and bend of 
the thighs, and may exist in these localities from twenty- 
four to thirty-six hours before it is visible on the face or 
neck.” 

Tue Lancet of Nov. 7th contains a very important paper 
by Dr. Ciirrorp ALLBuTT, of Leeds, on the Modes of Death 
in the Earlier Days of Scarlet Fever. We cannot too strongly 
urge on our readers the claims of this paper to their atten- 
tion, the more so as the paper justifies the hope that in a 
considerable number of cases in which death occurs in the 
early days of the disease the mode of death is by hyper- 
pyrexia, and is therefore amenable—sometimes most bril- 
liantly so, as in one case mentioned by Dr. ALLBuTT—to 
treatment. In Leeds, for the last two years, there has been 
a prevalence of scarlet fever which has afforded only too 
good a field for the observation of bad forms of the disease. 
As a mere contribution to the thermometry of the disease 
Dr. ALLBUTT’s observations are very interesting, and seem 
to show that the frequency of high temperature in scarlatina 
is greater than has been thought. In a good article in 
REyYNOLDs’s System of Medicine, the writer, after observing 
that the pyrexia has been the subject of singular exagge- 
ration, says that the mercury of a thermometer in the axilla 
“never rises above 106° Fahr., rarely above 105°.” This is a re- 
markable statement, even in the light of WunpER1icn’s 
statement that he has observed a temperature of 113°, and 
that Currie had observed one of 112°; to say nothing of 
Wownperticu’s translator's experience of fatal cases in which 
the temperature amounted to 115°!—the thermometers used 
being tested ones. Dr. Atteurr says he has “ many times of 
late been called to see a patient in scarlet fever whose tem- 
perature has risen to 108° or 109°.” But the interest of such 
an observation is far from being merely abstract and scien- 
tific. It is of the greatest moment in a therapeutic point 
of view, and Dr. Atteurt has unfortunately to add that in 
many cases this ominous temperature has been reached 
without being perceived, and when perhaps the chance of 
saving the patient has passed away. Our present object is 
not to write at any length on the treatment of scarlet fever, 
but to direct attention to the importance of being early in 
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diagnosis and on the alert for hyperpyrexia, with a view to 
such a use of the bath as is detailed in the paper we are 
noticing, and which constitutes one of the most striking 
examples of the success of means for “obviating the 
tendency to death” which medicine is able to supply. 


- 
> 





Tue claims of Clinical Teaching were, perhaps, never 
more pressing and urgent than at the present time. From 
year to year the examinational boards have raised the 
standard of their examinations, and have endeavoured in a 
variety of ways to make their tests more and more prac- 
tical in character. Written answers no longer suffice to 
satisfy the examiners of the proficiency of students or of 
their competency to engage in the actual practice of pro- 
fessional labour. Now, the written examination is supple- 
mented, or rather complemented, by a more or less searching 





vivid voce and practical examination. Actual patients are | 
submitted to the candidate, who must in an allotted space | 
of time seize upon the salient points of the case, make a ! 
diagnosis of the disease, and briefly indicate the most ap- 
proved methods of treatment. To enable the student to | 
pass through such a trying ordeal with credit and success, 
it is evident that the previous educational training must be | 
conducted on an essentially practical and clinical basis. | 
Hospital practice and clinical lectures, therefore, become of | 
much greater importance to the student than the more sys- | 
tematic and didactic lectures. Not that the latter are by | 
any means to be disregarded or passed lightly by; but 

rather that they must be made subservient to the great 

ends in view—the passing of examinations, and the quali- | 
fication for the successful carrying on of practice. It is, | 
however, to be feared that it is this very department of 
medical education which is most neglected in the metro- | 
politan, and still more in the provincial, medical schools. 
There are, we know, many honourable exceptions both of 
schools and of teachers. But the fact remains beyond dis- | 
pute that clinical education is not cultivated and encouraged 
as earnestly and energetically as its importance and even its 
necessity demands. The causes of this undesirable state of 
things aré numerous; but they may be arranged under 
three heads-—namely, a deficient tutorial staff, remissness 
or want of diligence in students, and scantiness of clinical 
material. The last may, however, for all practical purposes, 
be eliminated from consideration; for the examinational 
bodies have endeavoured to secure a sufficiency of material 
by refusing to recognise hospitals that do not contain a 
certain number of beds. We are therefore driven to seek | 
the cause of the unsatisfactory state of clinical teaching in 
the conduct and behaviour of teachers and students. It 
may seem a hard and a harsh statement, but it is too true, 
that teachers are chiefly to blame. If anyone would take 
the trouble to inspect the metropolitan hospitals he could 
not fail to observe the scantiness and the inadequacy of 
clinical instruction. Many physicians and surgeons go | 
their rounds, cast a passing glance at their patients with- 

out interesting themselves in the nature of the Starnes | 
from which those patients are suffering, or, beyond a 
casual and formal inquiry, caring to ascertain any of the | 
details concerning them. Others there are the opposite 

of these in some respects, but not more useful to the | 

















student. They attend the hospital regularly; they per- 
sonally inspect every case, take long and copious notes, 
and conduct endless therapeutic experiments; but they do 
all this in utter disregard of the requirements of the students 
who follow them, and monopolise and reserve to themselves 
all the instruction and experience which these cases afford. 
Happily there is yet another class of teachers. This class 
comprises the hard-working physicians and surgeons, who 
diligently study their cases and endeavour to impart to 
their pupils all the knowledge which they themselves have 
gained. Not only so, but, in an honourable and legitimate 
manner, through the medium of the medical journals, in 
original communications, and in the contributions to the 
“ Mirror of Hospital Practice,” these gentlemen give to all 
the members of the profession an opportunity of becoming 
acquainted with interesting and novel diseases, and of re- 
ceiving valuable and useful information which could -not 
otherwise be obtained except by actual attendunce at hos- 
pitals. This, by the way, leads us to remark that the suc- 
cess and prosperity of a medical school can, as a rule, be 
estimated with tolerable accuracy by the manner in which it 
is represented in the medical journals. The reason of this is 
clear. Those schools are best represented where the work 
is best done and done most methodically. Without a well- 
conducted system of note-taking cases cannot be properly 
reported, and notes cannot be properly taken unless there 
is an efficient staff of clerks, superintended by a watchful, 
industrious instructor. We are aware that a species of 
false modesty often restrains a hospital physician or surgeon 
from “rushing into print.” But the hospital physician and 
surgeon owe something to their less fortunate brethren, and 
are morally bound to invite them to share in the unusual 
opportunities for gaining knowledge which a hospital ap- 
pointment affords. More than this. A man does not cease 
to be a student of a hospital because he has engaged in 
private practice, nor do all the relationships between him 
and his former teachers cease when he is no longer able to 
attend the hospital in proprid personi. He has still a right 
and a claim to enjoy and participate in the benefits of an 
actual student. This he can do only by having supplied to 
him through the medical press the notes of the interesting 
cases which come under the olservation of his teachers, and 
the clinical remarks to which the consideration of these 
cases gives rise. 
— 

Tuer University of London, as we intimated last week, 
has under consideration the institution of a degree in 
State Medicine or Public Health. Such a step is one for 
which much is to be said. The proposal comes to the Uni- 
versity of London with all the more importance that it comes 
at the instance of Dr. Parxes, whose interest and judgment 
in all questions touching medicine, either in its preventive 
or curative department, are everywhere acknowledged. 
Moreover, the University of London in this matter is only 
following in the footsteps of the Universities of Edinburgh 
and Dublin, which have already established such a degree. 
It will be remembered, too, that the Medical Council at its 
last meeting adopted, with certain amendments, the report 
of a committee of its own, appointed at the instance of Dr. 
AcLanp, to consider the Report from the Select Committee 
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of the House of Commons on the Adulteration of Food | Government has been desirous of getting as many good 
Act, 1872, in its bearings on the qualifications in State | recruits as possible; and we suspect that, if he has not been 
Medicine or in Public Health instituted by any of the so successful as he desired, it was from causes that he could 
bodies in Schedule A of the Medical Act. The Council, in not help. It is very easy to raise a note of alarm in regard 
fact, went a little out of its way to express opinions on | to this subject of recruiting; the main questions are, how- 
these points. The Report of the Committee of the Medical ever, whether it he really well founded, and, if so, to what 
Council recommended—the recommendations were meant cause it is to be attributed, and how it is to be remedied. 
as suggestions-to the President of the Local Government | We think that the majority of unprejudiced men would 
Board—that no one should be eligible for the office of public | concur in saying that of late years our army recruits have 
analyst unless possessed of a certificate of competency in | been falling off; that the standard of physical efficiency of 
analytical chemistry, in the use of the microscope, and the young soldiers of the present time is not what it was at 
such other subjects as the Medical Council shall determine, | the commencement of the Crimean war. Nor is this to be 
granted by a board or boards, of which the committee re- | wondered at. The change that has taken place in this 
commended that there should be one or more, for this very | country since that date has been enormous. Education has 
purpose, in England, Scotland, and Ireland. The committee | spread so that it has, in some shape or other, penetrated the 
recommended further that the Medical Council should have | masses, and they now take a shrewder and more intelligent 
authority to publish a list of the bodies which complied estimate of their chances in civil and military life; the 
with the conditions laid down; and that it should be made | urban populations have been increasing at the expense of 
lawful to enter qualifications of public analysts or health | the rural, and city life, as compared with that of the 
officers in the Medical Register when the holder is already | country, has been detrimental to recruiting ; money is more 
a registered medical practitioner. | distributed, employments have increased in variety and 
From all this it appears that there is some probability of number, and wages have risen; and emigration has with- 
a class of qualifications being instituted in public health | drawn the more vigorous and energetic from those less 
and chemical analysis separate from the ordinary quali- | fitted for the struggle of life in new and distant colonies. 
fications in medicine and surgery. There may be no harm A very little thought will suffice to show that these things 
in this; but the proposal to make the possession of such | must have had an enormous effect on recruiting in a country 
separate qualifications a condition of obtaining public ap- | where there is no such thing as compulsory military service. 
pointments is a much more serious question. The adoption | The advance of civilisation, too, in so far as this means the 
of the proposal would disqualify the members of the medical distribution of wealth and intelligence, necessarily engenders 
profession as such, and create a separate class. For | a spirit of independence and a distaste for a life of disci- 
purposes of chemical analysis it seems not unreasonable | pline and rigid obedience to rules. We take it, then, that 
to exact a distinct qualification ; but for the purposes of the ' the Spectator is very near the mark in declaring that one of 
medical officership of health we are unwilling to admit that | two devices is open to us—viz., a conscription or the pay- 
it is reasonable to make a separate qualification a sine qu4 | ment of sufficient wages. As the first would not be tole- 
non. By all means let the universities institute degrees, | rated, and the second is very distasteful to a Chancellor of 
and let them count in public estimation for what they are | the Exchequer, why should not an expedient approximating 
worth. But in our opinion it is desirable to incorporate the | to the latter be tried? An intelligent and steady man has 
subjects included in State Medicine with the other subjects | no difficulty whatever in becoming a non-commissioned 
of a good medical education, and to test the knowledge of | officer, and the pay of this rank might be increased. More- 
them possessed by a candidate for the ordinary qualifica- | over, the stoppages to which recruits are subjected, which 
tions. Preventive medicine is no longer separable from | they do not understand and greatly dislike, might be re- 
therapeutic medicine. The two must be studied together, | moved or modified. And, lastly, it is clear that some expe- 
and such thorough study will immensely raise the efficiency | dient — and a very difficult consideration it is— must be 
and the character of the medical profession, and tend to | adopted to prevent desertions and fraudulent enlistments. 
prevent the scandal of a race of doctors who know nothing 
about health, and of another race who know nothing about 


disease. te Medical Amotation S. 
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Tue subject of Army Recruiting is again engaging a con- “Re.quid uimis.” 


siderable share of public attention, and, unless we are much THE CONJOINT SCHEME. 


ssistaben, it ts Hbsty to coonpy 0 still lneger share of i in TueRrz isat present nodefinite assurance that the difficulties 
the future. Authoritative statements have been made to | in the way of a harmonious and workable conjoint scheme will 
an incredulous and gainsaying multitude, who still persist | be overcome. The English College of Surgeons still stands 
in declaring that our army is diminishing in quantity and | out, and, though some are sanguine enough to believe that 
deteriorating in quality, notwithstanding official assurances the scheme will be modified by the consent of all parties 
to the contrary. What the state of the recruiting market as to meet the objections of the English College, = must be 

have been of late, or what it may be at the sent | qnonsed Sor being. “a omarhet pi: “ alen tha grt 
— 4 é s 7 _— | One thing is certain, that if another session of Parliament 
time, we do not know. It is quite probable that the is allowed to pass without it being made quite clear that the 
Government has seen reason for its present confidence We College has the power to join the other bodies, its inability 
have no doubt that the War Minister of each succeeding | will be set down to unwillingness, and it will be held re- 
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sponsible for the failure of this scheme. Either it has the 
power to fall in with the scheme on practicable terms, or it 
has not. If it bas not, it can have no difficulty in acquiring 
them from Parliament, as other bodies have had to do. 

The disposition of the College in this matter will soon be 
tested. On Monday Sir James Paget is to move the follow- 
ing resolution :—‘ That immediate steps be taken for ob- 
taining an Act of Parliament for the removal of any legal 
difficulties hindering the College from combining with other 
medical authorities for the purpose of a conjoint scheme for 
examination.” It is certain that in the Council of the Col- 
lege there is much objection to such a course as the College 
would be committed to by passing Sir James Paget’s motion. 
The profession, however, will feel grateful to him forbringing | 
this question to an issue. If the College means to resist all 
change, the sooner the fact is known the better. It cannot 
have a less dose of change than the Conjoint Scheme in- 
volves. 


SIMPSON v. DAVEY. 


Tis important trial, which occupied the Court of Queen’s 
Bench for the best part of four days last week, was 
an action brought by a patient and her husband against | 
their medical attendant for having infected her with syphilis 
by alleged want of due care. Dr. Davey, in March, 1872, 
was called in to attend a woman in labour, whom he found | 
to be suffering from syphilis. He delivered her of a still- 
born child, and no doubt in doing so unfortunately inocu- | 
lated his right forefinger, on which he had at the time a 
slight unhealed wound. Unaware of this fact, Dr. Davey 
continued his practice as usual, and in the following May | 
was summoned to deliver Mrs. Simpson, who was a regular 
patient of his. A large, healthy child was born, and it 
happened that a slight tear of the perineum took place. 
Mrs. Simpson did not make a good recovery, but continued 
to complain of soreness and discharge, and eventually de- 
veloped a well-marked secondary eruption. By this time 
secondary symptoms had also appeared on Dr. Davey, and 
he explained to Mrs. Simpson and her husband the dis- 
tressing condition he was in, and the mischief he had in- 
voluntarily done her. During his necessary absence from 
home for his own health’s sake, Mrs. Simpson passed into 
the hands of other medical men, by whom she was treated ; 
but eventually she returned to Dr. Davey’s care, and he 
delivered her of a child, which was undoubtedly syphilitic, 
in October, 1873. An agreement had been drawn up between 
the parties that, in consideration of Dr. Davey giving every | 
attention to Mrs. Simpson without charge until she was 
certified to be well by some independent authority, no legal | 
proceedings should be taken; but towards the end of 1873 
the Simpsons became dissatisfied with the attention they 
received, and commenced ap action. 

For the plaintiff, Mr. Fulford, her present attendant, with 
Mr. Coulson and Mr. Christopher Heath, who had seen her 
in consultation, were called, and proved that the symptoms 
exhibited by her and her child were undoubtedly attri- 
butable to the poison of syphilis; but Mr. Heath showed 
also how difficult it was to recognise a chancre on the finger, 
and expressed a strong opinion that the plaintiff's infection 
was due to the accidental laceration of the perineum. 
These views were fully confirmed by Mr. Jonathan 
Hatchinson, who was called for the defence, and this con- 
currence of medical testimony had the effect of bringing 
about a compromise by which the damages were assessed 
at £500. 

The concluding remarks of Lord Chief Justice Cockburn, | 
who throughout the trial displayed the greatest acumen | 
and patience, will be found on another page, and will, we 
hope, prove some consolation to Dr. Davey in the heavy | 
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| suffering, bodily, mental, and pecuniary, which he has 


undergone. Everyone must sympathise with a professional 
brother whose own health suffers in the performance of 
duty, but our sympathies are still greater for one who has 
had the misfortune to be the innocent cause of injury to 
another. We may, in the words of the Chief Justice, 
express a hope that his professional prospects will not be 
injured by a trial which has proved him to be blameless, 


| and we trust that both he and his patient may be restored 


to perfect health. 
The point of greatest medical interest in the case is the 


| acknowledged difficulty of recognising a chancre on the 


finger. When we say that Mr. Jonathan Hutchinson, when 

sulted by Dr. Davey before any eruption appeared on 
his body, was doubtful as to the nature of the sore on the 
finger, we think it will be allowed that the idea of a 
chancre being as easily recognisable on the finger as on the 
Unhappily, cases of infec- 
tion of medical men by attending unhealthy women in 
labour are only too well known, but it behoves everyone for 


| the future to be extremely cautious how he attends a mid- 


wifery case without effectually covering any sore, even of 
the most innocent appearance, which he may have upon 
his hand. 


THE CHARITY OF MEDICAL STUDENTS. 


Tue Dublin Mail has lately taken up the cudgels on behalf 
of the much maligned class, medical students, and an anony- 


| mous correspondent has put forth his experience of the zeal, 


tenderness, and care with which the students of the well- 
known Coombe Lying-in Hospital carry on their work 
amongst the poor women of that not very refined neigh- 
bourhood. We quote one instance from the letter in question, 
believing it to be entirely true of the medical students of 
the whole of Great Britain. 

« Few imagine, what is assuredly the fact, that there isa 
good deal of the hero (in Mr. Carlyle’s sense) in the appa- 


| rently careless student ; and it may appear a bold assertion 
| that almost every such student that the writer met, and he 


has known hundreds, united in himself the tenderness of a 
woman with the daring of a soldier, and was wont to soothe 
the sufferings of the lowest outcasts with the softness of a 
sister, and to brave death in its most dreadful forms with 
stoical indifference.” 

Those who have resorted to Dublin in order to gain a 
practical knowledge of midwifery among the prolific women 
of the low Irish class, will bear out the truth of the follow- 
ing picture, which might, however, be easily matched in the 
purlieus of the Borough or Clare-market :-— 

*« We soon entered a narrow lane near Christ Church, as- 
cended a staircase which appeared to have never been cleaned, 
and was so narrow that two could not pass each other on 


| it; went by several rooms, the abodes of whole families 
| crowded together in different degrees of want of decency, 


and at length got to a small hole, where, on a bed level 
with the floor, lay the object of our visit. She was a good- 


| looking married woman, net thirty years old, now lying 
with her fourth child, and sunk in hopeless, irretrievable 


poverty.” 
Dr. Ringland, the senior medical officer of the Coombe 


| Hospital, in a letter to the same journal, bears witness to 


the same facts, and shows that Dr. Robert M‘Donnell, in 


} an interesting communication published in the Dublin 


Quarterly Journal of Medical Science for 1871; Dr. William 
H. O'Leary, M.P., in an introductory address to his class 
attending St. Vincent’s Hospital in 1872; and Dr. A. Hill 


| Ringland, the assistant-physician of the Coombe Hospital, 


in a paper read before the Dublin Obstetrical Society in 
1872, have each and all paid a just and wel!l-merited tribute 
to the generous self-denial and trne heroism always dis- 
played by the students of the Dublin schools of medicine 
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when occasion required, and this not based upon mere con- 
jecture, but illustrated by facts. 

Dr. Ringland himself communicated to the Obstetrical | 
Society, in 1872, a case of flooding saved by transfusion of | 
blood from the arm of a volunteer medical student; and we | 
have ourselves witnessed similar devotion on the part of a | 
student in one of our London operating theatres. The fact | 
is, the days of rowdyism are long past, if, indeed, they ever 
existed to the extent commonly supposed by the public. 
Dickens’s satires on medical students have as completely 
lost their point as those on the Fleet Prison or any other | 
defunct institution. 


THE NAVAL MEDICAL SERVICE. 


We have been so well assured from various sources that | 
the Admiralty have under consideration a new Warrant, 
intended to remedy the grievances of its medical officers, 
and to restore the confidence of the schools to such a degree 
as will draw young medical men into the navy, where their | 
services are greatly in request, that at first sight we were | 
disposed to look at the letter of a correspondent— | 
“‘Nauticus”—as one of a sensational rather than sub- 
stantial nature. But inquiry proves the reverse, and leads 
us to infer that the retrogressive steps from the advice of | 
Sir A. Milne’s Committee of 1866 must have been conducted 
without his knowledge. We hope so, and that the bring- 
ing of the facts to the knowledge of the Board of which he 


| 


is the naval chief, supposed to be well versed in all these | 
technicalities, will lead at once to analtered policy. There 
need be no hesitation in asserting that had the Admiralty | 
of 1850 been wise in its day, and had listened to the re- | 
spectfully urged claims of the junior medical officers to the 
privilege of ward-room rank, including mainly the “ cabin 


question,” there would have been fewer difficulties of the 
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religious festivals. Spite of the density of this population, 
and the difficulty of procuring the necessaries of life and 
decent accommodation, early marriages are the rule and 
emigration the exception. We believe we are correct in 
stating, moreover, that at Malta—a depeadency of a country 
that boasts of its free trade—there is still a duty levied 
on corn. Although the climate is hot and enervating, it 
is not otherwise unhealthy, and the soil is not malarious; 
still there are several diseases which may be reckoned as 
endemic to the island. Fevers of various kinds and very 
commonly typhoid fever, prevail there. The island is 
wretchedly drained—indeed no proper system of sewerage can 


| be said to exist,—and the rock of which it is composed is 


a light porous sandstone, highly absorbent of liquid im- 
purities. From its geographical position Malta is very liable 
to invasions of epidemic disease, from its Asiatic side espe- 
cially, and the authorities are exacting and rigid to a de- 
gree as regards their quarantine laws, where attention to the 
laws of local sanitation is the first and great thing required. 
With a superficial area of ninety-five square miles, the island 
possesses a population, the Commission reports, which has 
no parallel elsewhere in Europe; it numbers 1309 persons to 
every square mile of surface, exclusive of its garrison, the 
fleet, and trading vessels—a density very nearly three times 
that of Belgium, the most thickly populated area on the 
Continent. The villages and towns are as good as un- 
sewered, foul cesspools abound, and Dr. Gulia mentions that 
the atmosphere of the lower parts of Cospicua is so charged 
with the products of sewer emanations that all silver articles 
speedily become blackened. The tideless harbour receives 
the products of the sewage where these are carried away. 
The houses, or rather the cellars, occupied by the lower 
classes, are dark, damp, ill-ventilated places—in reality, 
unfit for human habitation ; and it must be confessed that 


service since that time. As our correspondent shows, the | many of the barrack buildings occupied by our troops are 
present aspect of this question is only a renewal of the | not much better. The report of an Army Sanitary Com- 
former grievance that worked such injurious effects, with | mission years ago disclosed a state of things in this respect 
the aggravation that it now presses on the senior members which, notwithstanding that much has been done to remedy 
of the profession in ships of war, whose unsatisfactory | it, still remains to a great extent, owing to the fact that 
position is felt by, and acts as a warning to, their juniors, | some of the barracks are of such a construction as not to 


In issuing the expected Warrant, we hope to see that the | 
privileges of relative rank will in this, as in every other 

respect, be accorded to our profession in the service, and so | 
confirmed as to admit of no further tampering with them as | 
on former occasions. Certainly this will be the case if the | 
Admiralty are guided by the experience of history, apart | 


from the one-sided views of official prejudices, and deter- | 


mined to re-establish a quotation in the medical labour- 
market for the service under their administration, and to | 
maintain it as a desirable permanent investment for the | 
careers of young medical men. 


MALTA. 

We have been favoured with a copy of the Report of a | 
Medical Commission appointed by the Governor of this | 
island to inquire into, and report upon, the causes of the 
recent increase in the mortality of that place. Anyone 
acquainted with Malta will have no difficulty in assigning 
numerous causes for the existence of a grave amount of 
disease there, although he may have some difficulty in 
apportioning the due amount of influence that should 
belong to each. Here is an island in constant commupi- 
cation with the most civilised nations of the world, and 
yet the population remains almost unchanged by frequent 
and long-continued contact with energetic and enterprising 
people, The lower classes are very temperate, industrious, 
and civil, but the majority of them are sunk in poverty, 
ignorant, and quite deficient in enterprise. Their chief, 





if not only, relaxation seems to be in connexion with their 


admit of radical improvement. The local Commission 
appointed by the Governor commenced its inquiries in July 
of the present year, and their report, spite of much of what 
the Americans call “ tall writing,” sets forth a condition of 
things at Malta which deserves the gravest consideration. 


A CERTIFICATE OF STATE MEDICINE AT 
CAMBRIDCE. 


In our report last January on the outbreak of typhoid 
fever at Cambridge we strongly urged on the University 
authorities the advantages of establishing a chair of State 
Medicine. In The Times of Wednesday we notice that the 
Board of Medical Studies have recommended the Senate to 
establish a special certificate in this subject. They pro- 
pose that the certificate be not confined to members of 
the University alone, but be open to any legally regis- 
tered medical practitioner. The following are the pro- 
posed subjects of examination :—1. Physics and chemistry - 
the principles of chemistry and methods of analysis, 
with especial reference to analyses of air and water; the 
laws of heat and the principles of pneumatics; hydrostatics 
and hydraulics, with especial reference to ventilation ; 
water -supply, drainage, construction of dwellings, and 
sanitary engineering in general. 2. Laws relating to public 
health. 3. Sanitary statistics. 4. Origin, prevention, pa- 
thology, and propagation of epidemic diseases ; effects of 
overcrowding, vitiated air, impure water, and bad and in- 
sufficient food; unhealthy occupations, and the diseases to 
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which they give rise; water-supply and disposal of sewage 
and refuse ; nuisance injurious to health ; distribution of 
diseases within the United Kingdom, and effects of soil, 
season, and climate. The fee for the examination is to be 


four guineas. This step must eventually lead to the ap- | 


pointment of a Professor of State Medicine, whose lectures 
will be taken as a measure of the requirements for the 
certificate. The professor would naturally act as health 
officer of the town, an appointment not yet made, notwith- 
standing the pressure of the Local Government Board eleven 
months ago. 





PORT SANITARY WORK. 


THE importance and utility of. port sanitary work in arresting | 
the importation of epidemic diseases by waterway, were very | 


conspicuously shown at the beginning of this week. The 
vessel in question had started from Antwerp with 270 Russian 


and German emigrants, all bound for the United States. She | 


met with a serious accident off Dover, and was compelled to 
put into the Thames to repair damages. The agents arranged 
to send the entire body of emigrants to Liverpoc] by rail, and 
thence to Philadelphia by another vessel of their own line. 
But on the eve of their removal it was found that small-pox 
had broken out on board, having been propagated by a boy who 
shipped at Antwerp among the emigrants, with the scales of 
small-pox upon him. The Customs’ officers telegraphed im- 
mediately to the port sanitary authority ; Mr. Harry Leach, 
the Medical Officer of Health, inspected all the emigrants, 
with the aid of the ship’s surgeon, and found six pronounced 
and two suspected cases of small-pox among them. The 
healthy emigrants were sent off to Liverpool by a special 
train, and the sick with their relatives were detained. Mes- 
sages were despatched to the health officers at Liverpool, 
who re-examined the emigrants on arrival there, and the 
carriages in which they were conveyed were, as a precautionary 
measure, fumigated by the railway company. The sick were 
sent the next day to the Stockwell Hospital, Homerton being 
full, and the ship has of course been fumigated and cleansed 
by the officers of the Port Authority. 

We do not care to contemplate the miserable condition of 
things if the accident in the Channel had not occurred, be- 
cause it is more than probable that by this time the Abbots- 
ford would have been little better than a floating small-pox 
hospital. The introduction of this boy, with the scales of the 
disease about him, into a large emigrant ship, would seem to 
indicate great laxity of sanitary supervision at Antwerp, but 
we suspend further comment on this score until official par- 
ticulars are known. The fact that customs’, dock, and all 
other authorities work together in aiding the health officers of 
the Port of London, argues well for the success of this im- 
portant work. 


THE CONTACIOUS DISEASES ACTS. 


A sHorr time ago a deputation from an association at 
Liverpool desired an interview with the Secretary of State for 
the Home Department ; and they have now, in accordance 
with that Minister’s wish, drawn up a statement of the 
grounds upon which they are opposed to, and urge the 


PORT SANITARY WORK.—THE CONTAGIOUS DISEASES ACTS. 


repeal of the above Acts. Mr. Stansfeld has found an enthu- | 


siastic supporter in the person of Dr. J. Birkbeck Nevins, of 
Liverpool. Copies of his statement have been very freely 
circulated, and displaying as it does great ingenuity in the 
way of what may be termed amateur dabbling in statistics, 


and representing what many persons may regard as for- | 
midable objections to the Acts in question, it demands some | 
| Mr. Morris was in no way blamable in the matter ; on the 


notice at our hands. It would be an interminable as well as 
useless task to go over the whole ground again, and we shall 
content ourselves with advancing a few pertinent facts, im- 
portant to be borne in mind just at the present time, Since 


| 
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1871, public opinion has increased in favour of the Acts in 
the towns under their operation; whereas exactly the re- 
verse would have been the case had these Acts given rise to 
any of the increased moral depravity alleged against them. 
The clergy and Town Council of Winchester sent a memorial 
to the Minister for War praying for a continuance of their 
operation, and various clergymen have also given evidence in 
their favour. On the other hand, the opposition against 
the Acts has been excited in places at remote distances 


from the seats of their operation, by persons having no 


practical knowledge whatever of their working. The physical 
results, according to a vast preponderance of testimony, have 
| been most satisfactory. Apart altogether from any tables of 


| figures, the deductions from which are regarded as fallacious 
and misleading by those who find them opposed to their 
views, let us ask what have been the gesults of the practical 
experience of army medical officers? They can have no per- 
sonal interest in the continuance of these Acts, other than as 
they affect the health of the troops, and they are, we believe, 
unanimous in opinion as to their efficacy, and in the 
wish to have their operation continued. It is absolutely 
essential to bear in mind that a comparison between a remote 
inland town in Ireland, with few troops and few public 
women, and a large one like Plymouth or Portsmouth, must 
necessarily be a fallacious one; and it may be regarded as an 
| axiom in statistical science, that no reliable deductions can be 
drawn from limited numbers. It must not be forgotten, too, 
that the favourable results, at large seaport and garrison towns, 
under the Acts, are rendered less favourable by the re-importa- 
tions of disease from places not under the Acts, and it would 
not be difficult to follow this out more in detail. As regards the 
constitutional and moral objections urged against the Acts, in 
the statement laid before the Home Secretary, we must content 
ourselves by saying that these have been disposed of in the 





| published report of the Royal Commission on this subject. 
| The best antidote to counteract the effects of various state- 


ments put forward on this subject is to be found in the reports 





of the speeches, as given in the Western Morning News of the 
30th ultimo, of those who have personally investigated and 
watched the working of these Acts at Devonport, in connexion 
with the Royal Albert Hospital. 





A VINDICATION. 


A PARAGRAPH under the somewhat sensational heading of 
** 4 Live Man in a Dead House,” and which purported to be 
a recital of the circumstances connected with the death of a 
foreign sailor who had been stabbed in Plaistow, recently 
appeared in some of the newspapers. In that article the 
conduct of Mr. Ellis Morris, the surgeon who was called to 
see the man, was impugned. He was charged with in- 
humanity in not having directed the conveyance of the 
man to a hospital. We read the details of the occurrence 
at the time, and were of opinion that Mr. Morris had 
shown due care and solicitude for the injured man. He 
had been mortally wounded in the head with a knife, and 
when seen by the surgeon was lying in the street moribund. 
Nothing therefore remained but to place him in the nearest 
available shelter, which proved to be the back premises 
of a public-house. The trial in connexion with the case 
took place last week at the Old Bailey; and Mr. Morris now 
informs us that Mr. Baron Pollock, in his summing up, stated 
that he considered everything possible had been done for the 
deceased, that his removal to the back premises of the 
tavern was, considering the urgency of the case and the 
distance from the hospital, a proper step to take, and that 





contrary, he had shown every attention and kindness to the 
dying man. We gladly give publicity to this judicial ex- 
oneration of Mr. Morris, 
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AN EXAMPLE WORTHY OF IMITATION. 


At a meeting of the Board of Guardians of the Newton 
Abbott Union, Devon, held on the 19th ult., a discussion 
took place on the question of medical relief to the poor, 
when the Chairman, the Rev. R. R. Wolfe, made the fol- 
lowing very sensible observations: —“ He thought they 
should extend the principle of giving medical relief. There 
were a great many causes for pauperism, and from a return | 
presented to the House of Commons he found that 72 per | 
cent. was due te sickness. If that were so, they should en- | 
deavour to meet such cases in a liberal spirit rather than in | 
the contracted and niggardly course proposed by the motion 
before them. If they made sufficient arrangements for | 
medical relief they would save a very great deal in the | 
rates. The boards of guardians looked at this in a wrong 
spirit; they though¢ that the lowest sum that could be 
paid the medical officer would be best, but that, he con- | 
sidered, was a great mistake. If a vacancy occurred, they 
advertised in the medical papers, and generally got a large 
number of applications; and the guardians thought it was | 
all right, as there were so many applicants. They should | 
remember that they had applications from old-established 
men so as to keep out anyone else, and then there were | 
young men who applied with the view of ‘getting a start | 
in life.’”’ With the view of proving that he was correct, 
he quoted at considerable length the statistics of Dr. Joseph 
Rogers when addressing the meeting of the British Medical 
Association at Norwich in August last, on which occasion 
that gentleman showed that in proportion as medical relief 
is rendered efficient there follows a diminution in the death- | 
rate andin expenditure on pauperism, and that this springs 
from the fact that, whilst many diseases may be altogether | 
prevented, the duration of others can be materially 
shortened. 

We would not merely commend this reverend gentle- 


man's speech to the attention of the general and medical health of many more children has been undermined by the 


public, but go further, and urge our Poor-law inspectors, 
while visiting the various boards of guardians, not to be 
content with formal courtesies, which lead to nothing, but 
to follow in the line Mr. Wolfe has adopted. Coming from 
such officials it could not well fail of good results. It is 
true, to do this effectively they must first make themselves 
acquainted with the benefits springing from efficient medical 
relief—a subject of the importance of which the majority 
of our inspectors have hitherto shown themselves profoundly 
ignorant. 





POLLUTION OF THE RECENT’S CANAL. 


ConsIDERABLE excitement has been caused in that portion 
of the parish of St. Pancras which is adjacent to the 
Regent’s Canal with respect to the condition of that body 
of water. Its foul and filthy state is apparent to everyone 
crossing its numerous bridges; and at times, especially 
during August and September, the smell is extremely 
offensive. We do not wonder, therefore, that many of the 
inhabitants living in the neighbourhood are anxious to im- 
prove its condition ; and for this purpose, at their request, 
a sanitary committee of the local board was appointed to 
inquire into the sources of the alleged pollution, and to 
suggest some remedy. This committee evidently entered 
on their duties with a light heart, and ended, after an ex- 
hibition of considerable hilarity, in recommending that 
nothing should be done. For our own part, we regret the 
decision. The canal is undoubtedly a nuisance, and often- 
times a dangerous nuisance. Although we cannot go so 
far as to say that fever might be originated de novo 
by the exhalations of the canal, yet its fetid miasm un- 
doubtedly depresses the health of the immediate inhabit- 


THE REGENT’S CANAL.—MEDICAL ASPECT OF PUNISHMENT. 


| ants, and thus renders them more liable to fall victims to 
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epidemic diseases when they are prevalent. An attempt 
has been made to throw the chief blame on the Zoological 
Society’s Gardens, which pour their surface drainage and the 
contents of their bathing tanks into the canal. We have 
carefully examined the Society’s arrangements, and at once 
acquit them of any blamein the matter. For, though un- 


| doubtedly some of the urinary excretion of the animals is 


carried off by the surface drainage, still the amount is small, 
and the evil in that respect is more than counterbalanced 
by the large volume of water (fifty thousand gallons) daily 
poured into the canal. Indeed, if that amount of water 
were in any way diverted, the condition of the canal would, 
in dry seasons, become worse than it is at present. We were 
convinced that none of the-solid excreta could find their 
way to the canal by any channel. The cause of the pollu- 
tion we attribute to the numerous gully-holes opening into 
the canal, which pour in putrescible materials in a highly 
concentrated state, and to the chance refuse thrown into it 
from adjacent thoroughfares. The decomposition of the 
decaying weeds in the autumn renders matters worse. The 
remedy to be adopted appears to us simple enough. The 
gully-holes ought to be abolished, and their contents carried 
to the main drainage; a strict supervision ought to be 
carried out along the banks, and any persons detected 
throwing refuse into the canal should be heavily fined; 


| finally, all weeds ought to be removed before they begin 
to decay. 





MEDICAL ASPECT OF PUNISHMENT. 


Tue recent case of death of a young child, “ accelerated 
by fright through being put into a cupboard” by the pupil- 


teacher of a Board school, deserves some notice from us; 
| and we fully agree with the sensible remarks made upon it 
| by one of our morning contemporaries. Death from fright 


| alone has undoubtedly occurred from time to time; but the 


| nervous excitement consequent upon the ever-recurring 
| “fear of the night,” even when this has not been aggra- 

vated by the folly of ignorant attendants. Now that the 

children of the poorer classes are exposed to the tender 
| handling of “ pupil-teachers,” as well as to the proverbial 
| tyranny of “little maids,” it may be well to point out that 
| death may result from sheer nervous exhaustion in a young 
and weakly child without the exhibition of any actual vio- 
lence towards it, if only excited for a proper length of time. 
| A pantomime might produce as deadly an effect as a punish- 
ment, if it produced as great an upset of the nervous system ; 
and were it not for the providential supervention of sleep, 
| «death in a theatre” might not be unknown at Christmas 
and other festive seasons. 

Mothers no less than teachers are often brutal through 
ignorance. Let their punishments be infrequent and they 
will be more effective, and let them be sharp and decisive, 
| but of brief duration, when had recourse to. We are not 
| informed of the fact in the case before us, but we imagine 
| that the child was put into the dark either for refusing to 
cease crying, or until it “ promised to be good.” Can any 
mode of treating a young child be more monstrous? Fright, 
and possibly remorse, have made the child cry until it has 
lost control over itself, and then it is punished for an in- 
definite period because its nervous system is too prostrated 
for it to stay its sobs! The crying of passion is a very 
different matter, and may be best treated by prompt cor- 
rection; but even this, if allowed to continue unchecked, 
will wear a child out, and the foolish parent has only her 
own weakness to thank for her child’s consequent illness. 

But of all wretched contests commend us to that between 
a child and a parent or teacher as to which will “give in” 
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first. Such a state of things must originate in the fault | 
of the superior, for he alone can have raised the issue of 
punishment continuing until compliance is enforced, and | 
thus have excited the demon of obstinacy in his pupil. | 
That disobedience should produce punishment has been | 
the rule from the beginning of time; but, in the name of 
humanity and medical science, we protest against the system 
of punishments “continued until further orders,” or until 
some supposed definite result occurs. It is these remedies 


which not unfrequently cure the disease against which they | 


are directed by unfortunately killing the patient. 





THE DOWNING PROFESSORSHIP AT CAMBRIDCE. 


Tae electors to the Downing Professorship of Medicine 
proceeded on November 26th to appoint a successor to the 
late Dr. Fisher, when Dr. Peter Wallwork Latham, formerly 
Fellow of Downing College, was unanimously chosen. There 
were two other candidates—viz., Dr. Bradbury, of Downing 
College, and Dr. Payne, Fellow of Magdalen College, Oxford. | 
The new professor is a native of Wigan, being the eldest 
son of Mr. John Latham, a physician in that town. He | 
entered the University as a student of Gonville and Caius | 
College in 1854, and in due course took the degree of B.A., | 
being 19th Wrangler. In 1859 he was senior in the Natural 
Sciences Tripos, being distinguished in chemistry, pby- | 
siology, comparative anatomy, botany, and mineralogy, 
and, by the testimony of the late Professor Sedgwick, ob- 
tained the greatest aggregate number of marks reached by | 
any candidate since the first institution of the Tripos in 
1851. In 1860, Dr. Latham was elected to a fellowship at 
Downing College, and the following year proceeded to the 
degree of Bachelor in Medicine, becoming a doctor in that 
faculty in 1864. He obteined the post of assistant-pbysician 
to the Westminster Hospital, which appointment he re- 
signed in 1863, on returning to Cambridge to fill the offices | 
of Physician and Clinical Lecturer at Addenbrooke’s Hos- 
pital, and Medical Lecturer at Downing College, and acted 
as deputy to the late professor for six years. Dr. Latham 
has held the following University appointments :—Assessor 
to the Regius Professor of Physic, an Examiner for Medical 
Degrees for four years, and an Examiner for the Natural | 
Sciences Tripos on two occasions. He has been one of the | 
Examiners for the Local Examinations conducted by the 


building, and sent a deputation to the dean, who, after 
receiving it, referred the students to the Academical Court 
to be held for the purpose of investigating the matter. A 
special committee has been appointed by this court, which 
is to act under the presidency of the head of the Secret 
Service Board, Councillor of State Kolyschkin. 





OUR TROOPS AT HONG KONG. 


Tue principal medical officer in medical charge of the 
troops stationed in the China command during the year 
1872 reports that the bxisting barrack accommodation was 
insufficient for the whole strength of the garrison at the 
regulation cubic space of 1000 cubic feet per head, and that 
buildings have been hired to supplement the barracks, 
Intermittent fevers had been extremely prevalent in 
1872. Although there are no swamps in the island, 
the soil of Hong Kong seems to favour the generation 
of malaria. It is composed of disintegrated granite, and 
is very retentive of moisture. Previous to the arrival 
of a detachment of the 10th Regiment from Singapore in 
April there had been very little sickness, but from that 
date ague and its allied forms of fever became prevalent. A 
large portion of the cases are stated to have come from the 
upper block of the Victoria barracks, which had been the 
last built, and are nearest to the mountain, which rises 
abruptly behind. In the upper block not a single family 
escaped. The same thing was observed in the married 
quarters of the east hlock. Here also every family suffered. 
This is stated to be entirely in accordance with what is the 
common observation of the medical practitioners in the 
colony—namely, that newly-built houses are for a long time 


| unhealthy. At a later period of the year both these 


buildings had to be temporarily vacated, owing to the 
number of cases of enlarged spleen and debilitated state of 
health, the result of repeated attacks of ague experienced by 
their occupants. 





OUTBREAK OF DIPHTHERIA AT WOOLWICH. 


A serious outbreak of diphtheria has occurred among the 
children residing in the married men’s quarters of the Royal 
Artillery at Woolwich. This quarter consists of two rows of 
huts, about fifty in number, each hut containing two rooms, 
each room averaging twelve feet by fourteen. Into one of 


University, and Assistant-Examiner to the Regius Professor | these rooms are buddied man and wife, with their entire 
of Physic and to the Professor of Mineralogy. The new family of all ages, varying in number from three to six! 
professor is a Fellow of the Royal College of Physicians, | The floor of these huts is only eight inches from the ground, 
and of the Royal Medico-Chirurgical Society. The stipend | and the dampness is extreme ; in some instances the floor is 


of the post is £400 perannum, with a residence in Downing 

College. 

} 

DISTURBANCES IN THE MEDICAL SCHOOLS | 
OF THE CONTINENT. 


As to the Paris school, it has been justly remarked by a | 
Lyons contemporary, that professors should not habitually | 
be so eager of applause, often gained by flattering the more 
or less justifiable bias of students on political and other | 
subjects. That the rioters are wrong there is not the shadow 
of adoubt ; but Prof. Chauffard had made himself peculiarly 
obnoxious by superseding the old and much esteemed dean, 
Prof. Wurtz, in the appointment of Inspector-General of 
Medical Tuition. In St. Petersburg Prof. Cyon had been | 
over-severe in examinations, and had, without proper cause, 
interrupted his course of lectares on Paysiology, thus pre- 
venting many students from obtaining the proper tuition 
and tickets. Finally, he had published a pamphlet, in which 
he attacked, in the most unmerciful and undeserved manner, | 
several much esteemed professors of the Faculty. Five | 
hundred students met in the court-yard of the university | 

‘ 





| rotten. Altogether twelve children have died within the 


last month out of a population of less than four hundred— 
arate of mortality even exceeding that of Over Darwen 
under similar circumstances Our sanitary commissioners 
are investigating the causes of this outbreak, and we hope 
to place their report shortly before the public. 





HEALTH OF BRICHTON. 


Last week we summarised a report of Dr. Kebbell, Medical 
Officer of Health for Hove, on the sanitary condition of his 
district. We have since received a report of Dr. Taaffe, on the 
health of Brighton proper, during the last quarter, and in 
which it is shown the town fully maintains its reputation for 
salubrity. Brighton is not exempt, however, from the high 
rate of infantile mortality prevalent throughout the country, 
Of the 469 deaths registered in the three months, over 41 per 
cent. were of children under five years of age. In the case 
of Brighton, this result may be considered due to the pre- 
valence of diarrhea. Dr. Taaffe’s experience as physician 
to the Children’s Hospital is, that numbers of infants are 
literally killed by ‘‘improper feeding”—the evil existing 
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THE BOARDING-OUT SCHEME.—SCARLET FEVER. 
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in every grade of society, but chiefly amongst the poor. 
To reduce the infantile death-rate, Dr. Taaffe advocates the 
establishment of créches, and the frequent distribution of 
printed directions on the proper mode of feeding infants. 
He is of opinion that all large and populous towns 
should have their sanitary boundaries extended at least three 
miles beyond the present or ordinary limits, and that within 
this boundary a building should be provided for the reception 
of all cases of a contagious or infectious character. Dr. Taaffe 
concludes bis report with some sound advice on the subject of 
home sanitation, and urges on the inhgbitants the importance 
of obviating the possibility of the entrance of foul gas into 
their dwellings, either by means of badly ventilated closets, or 
waste-pipes of sinks, baths, and cisterns: all connexion 
between the interior and the drains should be cut off com- 
pletely. 





BILLROTH’S SECOND COMPLETE REMOVAL OF 
THE THYROID BODY. 


Tuts operation was again performed by the Vienna pro- 
fessor on the 11th November (for the first, see Tae Lancer, 
vol. i. 1874, p. 383). The patient was a man aged fifty, who 
applied at the Ward for Laryngoscopy about six weeks ago. 
He suffered much from dyspnma, and on examination a 
granular body was found occupying the left chorda vocalis. 
As this growth was rapidly increasing in size, and the 
difficulty of breathing became distressing, the patient was 
brought to Billroth. The corresponding lymphatic glands 
not being enlarged, the professor detetmined to remove the 
whole thyroid body, as had been done in the former case. 
The operation was performed in the presence of numerous 
Austrian and foreign surgeons, as also a great concourse of 
students. The patient died on the 16th, of a lung com- 
plication. It is somewhat rash to venture upon an opinion, 
at a distance, upon a case like the present, but it might be 
asked whether such a formidable operation was actually 
resolved on before all means of removing the growth per vias 
naturales had been exhausted. 


THE ACCIDENT TO THE DUKE OF CONNAUCHT. 


H.R.H. roe Duxe or Connavucur met with an accident 
by being thrown from his horse in Barrack-square, Norwich, 
while returning from hunting, on Friday last, Nov. 27th. 
The animal, from some cause or other, took fright, and, 
rearing, fell backwards, carrying its rider with it. We are 
happy to state, however, that no more serious casualty 
occurred than an injury to the foot, and that this was of 
so slight a character as to permit of his attending a dinner- 
party the same evening, although it prevented his playing 
in a football-match on the Saturday afternoon between the 
Grammar School and the officers of the 7th Hussars. His 
Royal Highness attended the Cathedral service twice on 
the Sunday, walking there each time. 





THE BOARDING-OUT SCHEME. 


In answer to a deputation urging the Government to 
encourage the Boarding-out Scheme by some direct contri- 
bution from the Imperial funds, so as to place the system 
on a footing with the district and union schools, which have 
the advantage of a Parliamentary grant for the teachers 
and other officers, Mr. Sclater-Booth said the boarding-out 
system required to be approached in a careful manner. His 
own view was, that if the system was a good one it would 
work itself into notice; but he could not say it would be 
expedient or justifiable on the part of the Board to apply 
such a stimulus to the system as was asked for. It seems 
reasonable that the Baard should not withhold a sum tanta- 
mount to that given in the form of an educational grant. 





HOUSE-SURCEONS AND MATRONS. 


Tuts question, raised in a letter in our impression of the 
21st ult., is one of much delicacy. But the more it is con- 
sidered in all its bearings the more sound will appear the 
reasoning in the letter of our correspondent. No doubt it 
is occasionally a pleasant way of varying the somewhat 
monotonous life of a house-surgeon to take meals with the 
matron of a hospital. But it is apteither to be too pleasant 
or to be unpleasant. And in either of these cases it is clearly 
an undesirable arrangement. On every ground it is desir- 
able that the social arrangements of a hospital should secure 
the perfect freedom of both the matron and the house- 
surgeon. Such a plan is most likely to conduce to a good 
understanding. The opposite, and, unfortunately, still the 
ordinary arrangement is inconvenient in many ways, and 
should be discontinued. What is more, the change should 
be made with the least possible amount of discussion. Cer- 
tainly, committees should not wait till formal demands for 
it are made from one side or the other. Both officers of 
the hospital are in a false and delicate position, and they 
should be relieved from it without complaint on their part. 
The letter in Tue Lancer may be taken for a sign of much 
discontent that is reasonable and ought to be considered. 





CUP-CELLS OF THE CONJUNCTIVA. 


In a provisional communication to the Centralblatt (No. 47, 
1874), Dr. M. Reich gives the results of his observations on 
the cup-cells of the conjunctiva, which have previously only 
received notice at the hands of Steida and Waldeyer. It 
is well known that these writers, as well as Max Schultze, 
thought that these cells were unicellular glands, and that 
they secreted the mucus, since they are found on all mucous 
membranes. V. Thanhoffer, however, who has particularly 
examined those present on the villi of the intestines, holds 
that they are ordinary columnar cells from which the proto- 
plasmic contents have escaped. Reich finds that they are 
common on the conjunctiva of old people, and in slight 
catarrhal states. They were remarkably abundant in the 
conjunctiva of a young man who had suffered from sharp 
conjunctivitis in consequence of a very prominent staphy- 
loma cornee. 





DANCER OF CHLOROFORM AFTER CHLORAL. 


From a late discussion in the Surgical Society of Paris 
we find that several members have been much alarmed at 
the profound stupor which seized patients who, after having 
taken syrup of chloral, are made to inhale chloroform. The 
opinion of the various speakers was unanimous in condemn- 
ing the use of the two agents. [t would, however, appear 
that hypodermic injections of morphia are useful in pre- 
paring for the action of chloroform. It was stated that 
M. Guibert, in the South of France, always injects partu- 
rient women with morphia, and then narcotises them with 
chloroform. He had met with great success. There is, 
however, in the Society a strong feeling prevalent respect- 
ing the advisability of graduating the amount of anwsthesia 
to the importance of the operations. 





Tue Sanitary Committee of the Paddington Vestry have 
directed their clerk to forward a letter to the several 


| ministers of religion in the parish drawing attention to the 


expediency of urging upon any families where scarlet fever 
does exist the propriety of keeping their children from 
attendance at school while the fever continues, and to state 
that it is found that infection is communicated by children 
coming in contact with each other at school, and that 
ministers of religion, through the instrumentality of dis- 
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trict visitors, teachers, and others, may be able to exercise 
an important influence in preventing this evil and averting 
the extension of the epidemic. This is an excellent pre- 
cautionary measure which might be followed by other sani- 
tary authorities in the metropolis. 


Tue mortality in London last week amounted to 1925 
deaths, including 17 from measles, 97 from scarlet fever, 12 
from diphtheria, 29 from whooping-cough, 45 from different 
forms of fever, 15 from diarrhwa, and 794 from diseases of 
the respiratory organs and phthisis. The death-rate reached 
the unusually high figure of 30 per 1000 annually, the 
increase being partly due to the untoward effect of the 
weather on persons suffering from pulmonic affections. It 
will be observed that the fatality from scarlet fever is still 
abating. The death of a baker in a court out of Holborn 
was referred to “ blood-poisoning, fever, accelerated by un- 
sanitary state of dwelling, and want of nourishment.” 
Thirteen deaths were certified to be of persons ninety years 
of age and upwards. 


Ar a meeting in Glasgow on the 30th ult., presided over 
by the Lord Provost, and at which Dr. Cameron, M.P., Sir 
James Watson, and Sir Peter Coats, were among the 
speakers, it was resolved to establish a hospital for in- 
curables in that city, and another in Edinburgh, for the 
west and the east of Scotland respectively. It was pro- 
posed that each institution should be managed by a local 
committee, these bodies to co-operate for the establishment 
of a national association for founding local hospitals for 
incurables in other districts of Scotland. The funds al- 
ready in hand and the subscriptions promised afford a good 
augury of the successful carrying out of the benevolent 
project. 


Dr. A. Ransome lately delivered an interesting address 
toa mixed audience at Manchester on the subject of “‘ Long 
Life and Short Life.” The address, which was given under 
the auspices of the Manchester and Salford Sanitary Asso- 
ciation, touched on most of the practical points which are 
now forcing themselves on the attention of the profession 
and the Legislature. Infantile mortality, which goes to 
make half of the total death-rate in Manchester, would, in 
Dr. Ransome’s opinion, be greatly reduced by means of 
certain hygienic measures and improvements which the 
corporation are now undertaking. 

Tue port of Kingston, Jamaica, has been declared to be 
infected with small-pox. Every vessel arriving tkerefrom 
which has had free communication with the shore, and all 
persons landing therefrom, will be placed under quarantine 
for fourteen days from the date of the vessel leaving King- 
ston. The epidemic, which has been prevalent in the town 
and port for a long time past, is now considered to be 
abating. 


WE are very glad to learn that Dr. Fayrer, Fellow of the 
Royal College of Physicians, has been appointed successor 
to the late Sir Ranald Martin as President of the Indian 
Medical Board. The profession, and especially that portion 
of it in the Indian Medical Service, will, we feel confident, 
endorse with their approval the selection that has been 
made by the Marquis of Salisbury. 


Tue British Consul at Charleston, U.S., has notified to 
Her Majesty’s Government the existence at that port of 
yellow fever, as officially declared by the Board of Health. 
The disease is reported to be of a very virulent type, and 
orders have been issued that all vessels arriving from 
Charleston should be carefully inspected. 


‘ 





Dr. Ricnarp Toma, of Heidelberg, contributes a paper 
to the last part of Virchow’s Archiv (Band Ixii., Heft. i.) 
upon the effects of concentration of the blood and of the 
lymph or serous fluid permeating the tissueg on the form 
and locomotion of the colourless corpuscles. He finds that 
under the influence of such concentration, the movements 
of these corpuscles are arrested; they become round and 
bright. Occasionally they thrust forth hair-like processes 
from their surface. These appearances last for days, until 
the circulating fluids are reduced by dilution to their or- 
dinary state. As soon as this occurs, they recommence 
their amceboid movements and their change of place. Irri- 
gation of a wound with a 14 per cent. of common salt com- 
pletely prevented the escape of white corpuscles from the 
bloodvessels. a 

The Times states that the Cambridge Imp ovement Com- 
missioners held a meeting on Tuesday, at which the Vice- 
Chancellor and eight Heads of Houses were present. It 
was stated that a meeting of the University Cam Parifica- 
tion Syndicate had resolved to inform the [mprovement 
Board that if the authorities of the town be desirous of 
renewing negotiations for obtaining an Act of Parliament, 
the Syndicate are ready to co-operate with them in their 
efforts todo so. The Commissioners discussed the subject, 
and, upon the understanding that the question in the main 
was to be that of the sanitary condition of the town, ap- 
pointed a committee to report on the subject. 


Dr. Gotpiz, medical officer of health for Leeds, in his 
last report, makes a suggestion which he believes would, if 
reduced to practice, greatly increase the beneficial opera- 
tion of the Vaccination laws. He proposes that Government 
should appoint every qualified medical practitioner a public 
vaccinator, and pay him a reasonable fee for each case vac- 
cinated. All surgeons would thus vaccinate their own 
patients. Such a measure would certainly minimise the 
danger of transmitting constitutional taints, as the history 
and antecedents of the mother would be known to the 
vaccinator. 


Tue Berlin correspondent of the Daily Telegraph states 
that typhus fever has broken out with great severity amongst 
the garrison of Spandau, part of which has been ordered 
to Charlottenburg on billet. The inhabitants of the latter 
town have petitioned the military authorities against being 
subjected to the infliction of having fever-stricken soldiers 
placed in their midst. 


We learn from a contemporary that no less than 100,000 
leeches are required annually by the French military hos- 
pitals. The supply for the next three years has just been 
contracted for at an average price of from 125 to 135 francs 
per thousand. It is stipulated that the leeches must be of 
the kind designated vertes or grises when obtained at home, 
or dragon when had from Algeria. 


From different parts of the country reports of outbreaks 
of one or other of the zymotic diseases continue to be re- 
ceived. At Rugby small-pox of a virulent type has broken 
out and is spreading rapidly. A special meeting of the 
town authorities has been convened, at which it was decided 
to construct immediately a temporary hospital for the recep- 
tion of patients. 


Messrs. Fripent and MarsHA.u, the photographers and 
miniature painters, of 230, Regent-street, have forwarded 
to us photographs of the late Dr. Lankester and Dr. Edward 
Smith. The cartes are admirable productions and faithful 
delineations. 
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H.R.H. tae Doxe or Eprysvrcn will, on Monday next, | 
preside at a meeting to be held in Willis’s Rooms, for the | 
purpose of providing new buildings to meet the wants of 
the University of Edinburgh, occasioned by its rapid growth 


studious to avoid. We should desire to see, and hope very 
much that the ~~ is not far distant when it will be ar- 
ranged that not only visiting physicians should make their 


| daily rounds in these workhouse hospitals, but that they 
| should be accompanied by clinical clerks, earnest in their 


and the necessity for developing its means for practical | work, and at once utilising the means of studying patho- 


scientific instruction. . The chair will be taken at three 
o'clock. 





WE understand that Dr. Ainslie Hollis is a candidate for 
the post of assistant-physician to St. Bartholomew's Hos- 
pital, rendered vacant by the resignation of Dr. Harris. 





Tue sanitary authority of Ipswich are considering the | 
advisability of adopting the Liernur system of drainage. 


logy, and ensuring the most humane and skilful treatment 
of the crowds of poor who occupy the beds. 





SIMPSON AND WIFE vy. DAVEY. 


Court or QueeEn’s Bencu, Decemper Isr, 1874, 





Tue following is the shorthand-writer’s report of the 


| remarks made at the conclusion of this important trial, 





THE CLEVELAND-STREET ASYLUM. 


—_———_ 


Tue old Strand Union Workhouse in Cleveland-street, 


| which lasted four days :— 


Tue Lorp Curer Jusricr :—Gentlemen of the Jury—I 
am very glad that you are relieved from deciding one of the 
most doubtful cases which it has ever been my lot to try. 


Fitzroy-square, has been converted into a parish hospital at | I mean the question of whether any legal liability attaches 
an expenditure of upwards of £20,000, and will contain | to the defendant by reason of the unfortunate accident 


nearly 300 beds. 


There was a meeting of the managers which has happened, through his means, to the female 


last week, at which the staff of officers for the asylum was | Plaintiff. I say which has happened, because I cannot bring 


arranged. It was resolved that there should be a resident | 
medical officer, with a salary of £300 perannum, a furnished | 
house, coals, and gas, and a non-resident assistant and | 
dispenser at a salary of £100. Mr. E. H. Chandler, a gen- 
tleman who is well known both for his untiring energy as 
Honorary Secretary of the Epileptic Hospital in Queen- 
square, and for his constant efforts to improve the status of 
workhouse infirmaries, and to assimilate them, as regards 
their medical efficiency, to the general hospitals of London, 
proposed that, instead of this arrangement, there should be, 
besides the resident medical officer and his assistant, one or 
more visiting physicians with an honorarium of £100 per 
annum. His proposition, however, failed by one vote only, 
that of the chairman, there being fifteen members present. 
We regret very much that Mr. Chandler’s enlightened view 
of the necessities of such an institution was not successful. 
If it be necessary that a general hospital of this number of 
beds should be provided with a staff of thrée or four 
physicians, it is manifestly absurd to suppose that efficient 
medical assistance can be rendered to so large a number of 
patients in a workhouse hospital by one resident medical 
officer and an assistant, whose time must be much engaged 
by dispensing. The resident officer in an institution of this 
kind has a large amount of his time taken up in office work 
connected with returns and reports. From a scientific 
point of view, too, this decision of the Committee isan un- 
fortunate mistake. Here has been an opportunity lost to 
arrange a system by which the vast amount of material to 
be found amongst this class of patients might have been 


| 
| 


myself to doubt that it was through his act, either in the 
delivery of Mrs. Simpson of the child which was born, or 
in the after process which forms the concluding part of the 
delivery of a woman by a medical man, that somehow or 


| another his diseased finger was brought into contact with 


her and cansed her illness. Of that I think you would in 


| the end have had very little doubt. As to how far his 


acting in that delivery, under the circumstances in which 


| he was placed, amounted to a legal liability in respect of 


negligence is another matter. Moral imputation, I think, 
there can benoneupon him. No one supposes for a moment 
he dreamt at that time that his finger was diseased. Bat 
whether, as a medical man, looking to the antecedent cireum- 
stances, suspicion ought to have been created in his mind, 
which, if it once arose, would have been a sufficient reason why 
he should not engage in such an operation as that, is another 
and a very difficult question indeed. I was very much 
struck by the evidence of that distinguished member of the 
profession, Mr. Hutchinson, yesterday, who told us that he 
thought that, with regard to by far the large majority of 
medical men, if placed under the same circumstances, it 
would not have occurred to them tbat the wound in the 


| finger had been aggravated into assuming a venereal form, 


because in the hurry of business, and in the rare instances 


| in which such a thing occurs, it would not bave struck them; 


utilised, as it isin Paris, where no such invidious distinction | 


as regards first-class medical attention is drawn between the 
poor who constitute the permanent charge of the State, and 
those who only require temporary medical help. 

It is manifest that such a staff as has been arranged for 
this institution, even if it is able to give decent attention 
to the more evident wants of the sick, is quite insufficient 
to apply to the investigation of diseases that searching care 
which is daily, in the general hospitals, producing results 
full of advantage, not only to the unfortunate sufferers 
themselves, bat to the progress of science. Not the least 
of the improvements to be expected from the proposed Bill 
for creating a single municipal government for the metro- 
polis at large, if it should pass, lies in this direction. The 
parochial element has a horror, founded, it is to be feared, 
upon only too good cause in its shortcomings in past times, 
of the light of public opinion and observation being let in 
constantly upon its establishments. It clings to single 
officers shut out from the medical world, responsible only 


to itself, and to a great extent under its thumb. We know, | 
and it is high time that the public should recognise the | 
fact, that the kindly and efficient treatment of the sick pcor | 


in the general hospitals is largely due to this very free in- 


and unless you saw your way clearly to the conclusion that 
the defendant ought, as a medical man, to have known, or 
to have suspected, and therefore, in the exercise of due care 
and caution, onght not to have interfered in the delivery, 
you could not have given your verdict against him upon 
that. Nevertheless it struck me that having entered into 
the agreement which he did, by which the plaintiff was 
induced to forego, at all events for a considerable time, any 
right of action whereby he might bring his case before a 
jury, it was incumbent upon this gentleman, whether legal 
blame attached to him antecedent to that agreement or 
not, to carry out that agreement, because when a man 
believes that he has a claim upon another which he can 
enforce in point of law, although the other may think that 
he cannot, yet, if he agrees to do certain things upon con- 
dition that the man who believes he has a right of action 
shall forego that right, he is bound to carry out that agree- 
ment. And here this gentleman undoubtedly, upon bis own 
showing, either because he thought that Mrs. Simpson was 
getting better and there was no necessity for further 
attendance, or because he did not think about it, failed to 
carry out that agreement. The consequence has been that 
other medical aid bas had to be songht, other expenses have 
had to be incurred, and possibly the cure has been delayed 
and the disease prolonged. At all events he was bound, as 
his counsel has most properly admitted, to carry out that 
agreement; therefore I think the plaintiff would have just 
canse to insist upon compensation in respect of its non- 
| fulfilment. In that view the learned counsel for the de- 


troduction of the outside world which parishes are ever | fendant has most properly acquiesced, and the defendant 
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has submitted to the payment of a sum of money as com- 

nsation to the plaintiff for that agreement not having 
sor fulfilled. I think that is a right termination of this 
unfortunate dispute. It is impossible not to look upon 


the plaintiff and his wife and the defendant as common | 


sufferers in a common calamity. The origin of the 
thing was the unfortunate accident to the defendant. 
Through his instrumentality that accident has been carried 
further, and it has led to the infliction of a sore and 
sad disease upon the female plaintiff. The defendant, 
therefore, although there may have been no legal blame, 
and certainly there was no moral blame, bas done quite right 
in submitting, as far as in him lay, to do his best to com- 
pensate Mrs. Simpson and her husband for the misforturte 
which he inadvertently brought upon them. This is a 
proper termination of the matter, andI think the defendant 
will stand much better with the world at large and with 
you than if he had insisted upon your verdict or refused to 
make any compensation to the plaintiff at all. I trust that 
what has happened, seeing that it arose out of an accidental 


circumstance, will do him no harm in his profession, and | 


that he will not be a sufferer further than he has already 
suffered by the unfortunate accident which befell him. 


Gentlemen, this is the best termination that could possibly | 


be of this case. Yon will not be asked for any verdict—the 


defendant will pay £500 in consideration of his not having | 
fulfilled his agreement, and then there is a subordinate ar- | 


rangement as to costs, which is a matter we need not here 
discuss. 





THE 
SOCIETY OF MEDICAL OFFICERS OF HEALTH 
AND THE REGISTRAR-GENERAL. 





A eemarx which appeared in our last week’s number | 


relative to a letter addressed by the Registrar-General to 
the Society of Medical Officers of Health has led to our 
being favoured with a copy of the letter in question, which 
runs thus :— 
“ General Register Office, 4th November, 1574. 

“ GENTLEMEN,—I understand that at tae monthly meet- 
ing of the Society of Medical Officers of Health on 17th 
October, the president stated that the reports published by 


this department are untrustworthy and ridiculous, and | 


thought by some as threatening to become a public nui- 
sance. I am told that Mr. Hawksley, C.E., also remarked 
that they were erroneous, not worth the paper they were 
written upon, and full of mischievous fallacies. 

“ T received an invitation to attend this meeting, but I was 
not present, and did not myself hear the criticisms above 
referred to. I hear, however, that mot one dissentient voice 
was raised to contest the above statements, consequently I 
conclude that the Society generally concur. 

“Sach being the case, it is my wish to be no longer an 
honorary member of the Society, and I will thank you to 
move the Council to erase my name forthwith from the list 
of members presided over by Dr. Letheby, M.B., M.A. 

“As the metropolitan medical officers of health are thus 
instructed to set no value on my reports, I will thank you 
to inform them that after to-day I shall no longer furnish 
them gratuitously with my printed Weekly Reports. If by 


chance there should be one metropolitan medical officer of | 


health who does not altogether agree with Dr. Letheby, 
M.B., M.A., and Mr. Hawksley, on this subject, I am glad 
to think he can obtain from the Queen’s printers every 
week a copy of my printed Weekly Report at the small 
charge of one penny. 
“IT have the honour to be, &c., 
“Groree GRAHAM. 
“To the Secretaries, Society of the Medical Officers of Health.” 


To the above communication the following reply has been 
returned by the Society :— 


“ November, 1874. 


“Srr,—We have the honour to inform you that at the | 


monthly meeting of the Society of Medical Officers of Health, 
held on the 21st instant, your letter was read, in which you 
expressed it to be your desire that your name should be re- 
moved from the list of honorary members, when the follow- 
ing resolution was moved by Dr. Letheby, seconded by Mr. 
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Liddle, and unanimously agreed to:—‘ That the Society of 
Medical Officers of Health receives with much regret the 
letter of the Registrar-General expressing his wish to have 
his name withdrawn from the list of honorary members. 


That the Society desires to express its grateful acknowledg- 
ments to the Registrar-General for the assistance rendered 
by him to the metropolitan members of the Society in fur- 
nishing them for so many years with the weekly returns of 
mortality in their respective districts.’ 

“We were, at the same time, desired to state that when 
the paper in question was read it was impossible, abounding 
as it didin statistical details, that it could be fully and fairly 
discussed ; and that it was printed in order that the im- 
portant issues raised might be considered, and undergo a 
full discussion on a future occasion, which is appointed to 
take place at the meeting of the Society to be held in De- 
cember next. 

‘‘We were also desired to express, on the part of the 
Society, the hope that under these circumstances it may be 
agreeable to you to withdraw your letter of resignation, and 
that the relations which have so long existed between your- 
self and the Society may be continued. 

“ We have the honour, &c., 
J. Norrucote Vinen, M.D. >, <—— 
“ W. H. Corrrerp, M.A., M.D. (Oxon.) 5 ‘oe 

“ George Graham, Esq., Registrar-General. 


With Sir Lucius O’ Trigger, we say, “ The quarrel is a very 
pretty quarrel as it stands; we should only spoil it by trying 
to explain it”—further than by the documentary evidence 
above given. 





| ASPIRATOR WITH RACK-AND-PINION 
MOVEMENT. 





A new form of Aspirator has been submitted to us by 
Messrs. Salt and Son, surgical instrument manufacturers, 
of Birmingham. This instrument, of which we give an 
engraving, was originally made for M. Dieulafoy by Messrs. 
| Charriére, of Paris. As will be seen, it is fixed on a tablet 
for use, so as to leave both hands of the operator free; but, 
| if found desirable, it can be separated and used in the hand 
|in the ordinary manner. The piston, instead of being 
raised by the hand as usual, and locked by a turn of the 
wrist when the vacuum is created, has a rack-and-pinion 


ee 











action, with lever handle, whereby it can be raised with 
greater ease to any part in the cylinder, where it is fixed by 
a self-acting catch to prevent its recoil. Three taps are 
| provided, so that a twofold operation may be performed— 
namely, emptying a cyst, and washing it out afterwards 
with water, or any medicated fluid the surgeon may desire 
to inject. 

The advantages special to this aspirator are as follows :— 
1. Its maximum capacity is nearly double that of the largest 
aspirator in general use; although the piston may be ar- 
rested at any part of its stroke, it will serve the purpose of 
the smallest. 2. Its arrangement is such as to leave both 
hands of the operator free to perform any manipulation 
which may be found necessary. 3. The rack-and-pinion 
movement, by increasing the power, admits of the piston 
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being more lightly packed, and hence a more perfect vacuum 
is obtained. 4, The provision of means for exhausting and 
subsequently washing out the cyst, without the necessity 
for removing the needle. 5. The syringe and needles are 
exquisitely fitted and finished. 

The result of our examination of this aspirator is that we 
cordially recommend it to our professional brethren, and 
especially to hospitals. 





Correspondence. 


“Audi alteram partem.” 


THE MICROGRAPHICAL DICTIONARY. 
To the Editor of Tur Lancer. 

Srr,—As you remark in your able review of this week's 
Lancet that this is the age of expostulations, I trust you will 
permit me to expostulate with, and at the same time thank, 
the reviewer of those numbers of the Micrographical Dictionary 
which have been published under my editorship. He considers 
that my description of the minute structures of the liver is 
antiquated, and that I have ignored Eberth, Frey and others. 
Now, in the bibliography at the end of the article it is written 
“Ewald Hering in Stricker, Histol. New Syd. Soc. vol. ii., 
and the authorities mentioned therein.’ Both Eberth and 
Frey, and many others, are noticed in Hering’s essay (page 19), 
and their opinions, contradictory enough on some points, are 
noticed in my brief summary. After alluding to the opinion 
held by some histologists that the biliary ducts end in cecal 
extremities, I wrote (page 465) ‘‘but this arrangement is 
stoutly denied by others, who consider that the minute 
hepatic cell-tubules open into them.” Again (page 466), ‘‘ The 
secreting cells of the tubules fill up the interspaces between the 
bloodvessels, forming a network with radiating meshes.” 
**Tt is still an open question whether or not these cells are 
united serially within a structureless membrana propria, form- 
ing the so-called hepatic tubules through which the bile passes 
to the ducts.” Eberth originated the affirmative of this polnt, 
and 1 do not feel satisfactorily impressed with the results of 
any investigations which have been made to settle this ques- 
tion, and I affirm that the histology of the hepatic cells and 
ultimate biliary structures can _ be summarised as above, 
with truth. 

The reviewer then states that I have neglected to mention 
the epithelium of the air cells; and he quotes my assertion 
that the ‘‘ rest of their (capillaries) wall is free and in contact 
with the air of the cells.” On the page which precedes that 
containing the above quotation there is not only a description 
of the epithelium of the air cells but also a woodcut, of no great 
beauty it is true, but about as true as most are. Now, I have 
lived long enough to have remembered some very dogmatic 
teaching regarding this epithelium and its absence, and re- 
specting its relation to the capillaries; and as editor of a work 
which is intended to be read by all classes of microscopists I 
could not dogmatise on a point which is still, in spite of nitrate 
of silver, &c., not quite settled. The existence of an epithelial 
lining to the air cells, denied as it was by men of the first class, 
is proved, and was proved long before nitrate of silver injections 
were heard of. An uninterrupted epithelium, uniform in its 
character, is asserted to exist by some most distinguished histo- 
logists* and denied by others. Thus, F. E. Schulze discredits 
the uniformity, and insists that the epithelium in some parts 
is a homogeneous structure, with polygonal markings ; while 
J. Arnold Hertz and your humble servant admit an inter- 
rupted epithelium. 

On such a point, therefore, it is hardly fair to criticize at 
all. I believe that by leaving the question open I have per- 
formed my duty. 

The reviewer then incites me to remonstrate upon his 
rather strong language regarding the ‘‘ bibliography” which is 
attached to nearly every one of the thousands of articles in the 
Dictionary. He accuses me of gross carelessness because vld 
editions of works instead of new ones are allowed to remain. 
Now this procedure was intentional, and quite as much so as 
the omission of many works on nearly every subject. The 
bibliography is intended to place the reader in possession of 
the authorities whence the statements in the articles have 
been derived, and to afford the opportunity for obtaining in- 
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why not let the edition remain? There is no gross care- 
lessness, but a desire to refer back to authority. An imperfect 
list of authors is only possible in a work like this, for a more 
rfect one would occupy more space than the rest of the 
etter-press. I am obliged to the reviewer for his corrections 
in the matter of names, and I shall feel grateful for the 
reception of any errata from any one else.—-Yours, &c., 
P. Martin Duncan, F.R.S., 
Editor of the Micrographical Dictionary. 
Lee, 8.E., Nov. 25, 1874. Sadie 





SANITATION. 
: To the Editor of Tur Lancer. 

Sm,—In your last week’s number, under the head 
‘Sanitary Notes,” you comment on what purports to be the 
report of a speech made by me at a meeting of the Town 
Council of Barnstaple. From that very imperfect report, it 
would appear that I doubted the efficacy of good drainage in 
preventing the spread of fever. Now, no one sets a higher 
value than I do on good drainage, coupled with an abundant 
supply of pure water, as a preventive of the spread of infec- 
tious fevers, as by these means the infeetious germs which 
find their way into the sewers become largely diluted, and are 
rapidly carried away beyond the area of the population. 

There can be no better example of the benefits conferred by 
good drainage and a good water-supply than this town, 
which was fornierly subjected to frequently recurring epi- 
demics of fever, but which since the improvement in the 
drainage and water-supply, has been singularly exempt, not 
only from typhoid, but also from diphtheria and other 
infections fevers; sporadic cases only having occurred at 
distant intervals. My remarks at the Town Council meeting 
applied to the imperfect drainage of a part of Pilton, a 
suburb of Barnstaple, where typhoid has recently broken out, 
and not for the first time, and where the sewage is discharged 
into a long open gutter, in a field, terminating in an open 
cesspit of large dimensions. 

I certainly laid great stress upon the necessity of disinfect- 
ing the discharges proceeding from the sick, as a long ex- 
perience has pees to me their inestimable value in checking 
the spread of infectious fevers, more especially in the dwell- 
ings of the poor, and in ill-constructed houses of the wealthier 
classes in rural districts, where the human excreta are often 
not carried far from the dwellings in which they were 
cast off. 

It is, perhaps, under such circumstances, where the ravages 
of fever are often relatively much greater than in towns, that 
the efficacy of disinfectants will be most apparent. 

I am, Sir, your obedient servant, 


Dec. Ist, 1874. Ricwarp Bupp. 





THE NAVAL MEDICAL SERVICE. 
To the Editor of Tux Lancer. 

Srr,—A question, on the issue of which depends much of 
the future stability of the Naval Medical Service, is now 
forming the topic of discussion whenever two or more of the 
department meet. They ask, What object can the Admiralty 
have in view, in pursuing the present course, in regard to 
cabin accommodation provided for medical officers in H.M. 
ships ? 

Their Lordships must be fully aware what importance has 
always been attached to this question by the profession, so 
much so that in 1855 it was brought before the notice of 
the House of Commons, with a most beneficial result, as far as 
the junior medical officers were concerned. It was after- 
wards eonsidered advisable, to allay all further irritation, that 
cabins should be allotted on an intelligible basis. Accord- 
ingly we tind that in 1866 a recommendation emanated from 
a Committee, of which the present First Sea Lord was 
president: ‘‘That in regard to cabins, while the require- 
ments of the service render it necessary that the senior 
executive officers and the staff commander or master should 
have the cabins placed most advantageously for their special 
duties, medical officers should after them have cabins more 
im accordance with their relative rank in the service.” The 
Admiralty, acting on this recommendation, issued orders in 
conformity therewith ; and about this time a large influx of 





creased information. If the truth is contained in an old book, 


medical officers took place. But like all warrants and regu- 
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lations, as far seemingly as they affect the medical — 
ment, first the spirit was broken, then the letter, till at 
the present time this regulation has come to be utterly 
disregarded ; and in all ships now fitting out, in which 
there are main deck cabins, in not a single instance 
is the principal medical officer allowed to have one, while in 
all accommodation is here provided for the paymaster and 
chaplain, irrespective entirely of their standing in the 
service. In one notable instance room has also been found 
for the senior marine officer aud the admiral’s steward. 
When it is remembered that in all ships of this class the 


senior medical officers must hold the relative rank of lieut.- | 


colonel, our civil brethren can understand the advantages 
that appertain to rank and length of service in the medieal 
department of the navy. 

This question, as I said before, affects prejudicially not 
only the comfort, but the social position which it is impera- 
tive the principal medical officer of a ship should have. The 
moment a young officer joins the service he is struck with the 
present anomaly, and says—‘‘Here is a staff surgeon of 
twenty or thirty years’ service occupying exactly the same 


position as I do; what have I to look forward to?” That | 
these remarks are of every-day occurrence all in the service | 


must be aware. Accordingly he makes up his mind to resign. 
Then comes the refusal to accept his resignation. Desertion 
and trial by Court Martial have in some well-known in- 
stances followed; while in others a sullen acceptance of the 
situation is the result, waiting for the opportunity which 
half-pay affords to decline taking up another appointment. 
This, however, has been met by their lordships by ‘* Dismissal 
for refusing to serve.” Such isthe present state of the 
department, and until a thorough change takes place in it, by 
granting to medical officers that consideration and position 
to which they are socially entitled as members of one of the 
first of professions, it is not a service to which any young 
medical inan should turn his attention. 

When more judicious counsels prevail, and medical officers 
occupy their proper position on board H.M. ships, it will be 
equally the duty of those serving to make the profession 
acquainted with the change, and to invite our younger 
brethren to join, as it is now our interest to proclaim, by 
every channel throughout the country, our advice to them to 
abstain from doing so. Yours, &c., 

Nov, 30th, 1874. Navricvs. 


CHARITY ELECTIONEERING. 
To the Editor of Tuk Lancer. 

Sitr,—We are grateful for the ‘‘ hearty sympathy ” you ex- 
press for our attempt to “ break the neck of the costly and 
mischievous system of canvassing” in the disposal of charita- 
ble benefits, but are disappointed at the remarks which follow. 
Considering the “very large number of subscribers of different 
creeds, classes, and proclivities ” with which we have to deal, 
we thought we had indicated with all practicable precision 
what the future action ought to be. The only possible alter- 
native for voting by the whole body of the nab me is the in- 
vestigation and classification of the claims of the candidates 
by a responsible Committee. This was accordingly promi- 
nently recommended by us ; whether the Committee charged 
with the duty were the ordinary managing Committee, or 
a Sub-Committee of it, or a special Committee appointed 
ad hoc by the subscribers. Meanwhile we recommend that 
subscribers should entrust their votes to the Managing Com- 
mittees of the respective institutions under the specific respon- 
sibility of investigating and classifying the cases of the can- 
didates, and of using the votes in the order of the classified 
lists, and that, in the event of any managing Committee 
declining to accept this responsibility, the subscribers should 
select for their charitable donations other institutions not open 
to the same serious evils.—I am, Xc., 


London, November 30th. C. E. TREVELYAN. 





MR. BADER’S “NEW CATARACT KNIFE.” 
To the Editor of Tux Lancer. 

Srr,—I am sorry to be obliged to set aside the claim of 
my friend Mr. Bader to have invented a “new” cataract 
knife. The right-hand knife of the pair which he describes 
was made for me by Messrs. Weiss about six years ago, and 
is still in my possession. On fair trial it seemed greatly to 


‘ 





| resemble the patent corkscrew, which had for its chief 
| merit that it did not give much more trouble than the 
|common one; and I soon relinquished its employment 
without giving an order for ite left-hand companion. But 
it is my “new” knife if it is anybody's. 
I am, Sir, your obedient servant, 
Wimpole-street, Nov. 28th. R. Brupenety Carrer, 





Obituary. 
SIR J. RANALD MARTIN, C.B., F.R.S. 

WHEN we announced the resignation by Sir J. Ranald 
Martin of the appointment he had so long and honourably 
held at the India Office, we had no idea that we should so 
soon—within a few days afterwards—have to record his 
death, which took place at his residence in Upper Brook- 
street on Friday, the 27th ult. Notwithstanding the years 
he had counted and the services he had seen, Sir Ranald 
| Martin’s tall and vigorous frame was scarcely, if at all, 

bowed by age; his intellect was clear, his manner urbane 
| and cheerful, and his step firm up to the moment that he 
descended for the last time the staircase of the India House, 
where his presence on “ Board days” and his friendly greet- 
ing had become, as it were, a part of the institution. The 
| traces of the progressive enfeeblement of age were dis- 
| cernible in him, no doubt ; but no one would have imagined 
| from his appearance that his end was so near. His hearing 
| had of late years grown somewhat defective, and he dis- 
| played, perhaps, a little more than his ordinary care in 
| guarding against the effects of cold. He was accustomed to 
declare that the occurrence of a cold wind was sure to bring 
with it reminiscences of that malarious fever from which he 
| had years before suffered in India, and he appeared to be 
| more liable to attacks of catarrh during the winter. The 
| changeable, cold, and foggy weather that prevailed, with 
| such disastrous effects on the aged, gave rise to that attack 
| of bronchitis and pulmonary congestion of which Sir Ranald 
| perished, and from which it was hoped his intended de- 
| parture from London might have saved him. 
Sir Ranald was the son of the Rev. Donald Martin, of 

Kilmuir, Isle of Skye, where he was born in the year 1793. 
| His mother was the eldest daughter of Norman Macdonald, 
| Esq., of Scalpa, sister of the late Sir John Macdonald, 

G.C.B. He received his early education at the Royal Aca- 

dewy, Inverness. In 1813 he came to London from Inver- 
| ness, and began his professional studies at St. George’s 
| Hospital, under Sir Everard Home and Sir Benjamin (then 
| Mr.) Brodie. He entered the service of the Honourable East 
India Company, on the Bengal Medical Establishment, in 
1817, from which time almost to the present his name has 
| been connected with some work or other for the benefit of 
| his countrymen in India and Europe. In 1821 he was ap- 

pointed by the Governor-General surgeon to his body-guard, 
and served in two campaigns during the first Burmese War. 
| In 1826 Mr. Martin married a daughter of Colonel Paton, 
| C.B., Quartermaster General of the Bengal army, and com- 
| menced civil practice in Calcutta, where he met with great 
success and obtained the highest reputation. His practice 
|} in Calcutta was for many years most extensive. In 1830 
| he was appointed by the Governor-General, Lord W. 
| Bentinck, Presidency Surgeon, and in November of the 
| same year he was elected Surgeon to the General Hospital 
in Calcutta. This position afforded him great opportu- 
nities of witnessing the influence of a tropical climate 
on health and disease, and also of collecting materials for 
hiswell-knowa work on that subject. Up to 1838 he con- 
tinued in active practice in Calcutta, when failing health 
necessitated change, and in 1840 he took his final leave of 
India amidst general and public expressions of regret. On 
his return to England he soon became engaged in the duties 
| of a large practice, and his opinion was highly valued. He 
was appointed a sanitary commissioner in England in 1842, 
and had on several occasions been employed by the Govern- 
ment to make investigation and report on subjects con- 
nected with sanitary science. 

Sir Ranald’s writings were numerous, and included “ In- 
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fluence of Tropical Climates on European Constitutions,” 
“A Summary of Claims of Medical Officers in the Army 
and Navy to Military Rewards and Distinctions.” He also 
edited the important work of Dr. Robert Jackson, “ On the 
Formation, Discipline, and Economy of Armies’’; and contri- 
buted an article on Hospitals to Holmes’s System of Surgery. 
He was elected a Fellow of the Royal College of Surgeons in 
1843, a Fellow of the Royal Society in 1845; and subsequently 
a member, without ballot, of the Atheneum Club. In 1860 
he was nominated a Companion of the Bath, and received 
the honour of Knighthood in the same year. The deceased 
was an inspector-general of army hospitals, president of the 
London Medical Board for examination of officers of Her 


Majesty’s Indian Service, and member of the Army Sanitary | 


Commission, War Office; and he had taken part, as member 
or president, in numerous and important official inquiries, 
for, as we have previously said, Sir Ranald was one of the 
pioneers of sanitary science. 

Among the many services he rendered to medical science, 
his practical discovery of the use of iodine as an injection in 
the cure of hydrocele ought not to be forgotten. The suc- 
cess, also, of his efforts to introduce and develop a more 
rational system of therapeutics, and to discourage the ad- 
ministration of mercurials, so indiscriminately had recourse 
to in his day in connexion with the treatment of tropical 
diseases, is well known. 

Sir Ranald had much of the spirit of an old army veteran ; 
he was devotedly attached to his profession, and he was on 
all occasions the warm advocate of the cause of medical 
officers. His stock of general information was large, and 
his knowledge of all that concerned the history of India 
was especially broad and accurate. His conversation was 
genial, and enlivened by anecdotes gleaned from his own 
experience and observation. He was remarkably hospitable; 
and we cannot do better, now that he is removed from the 
feeble voice of human praise, than close our notice of him 
by repeating what we said a fortnight ago, when suggesting 
that his retirement afforded the Government a graceful op- 

rtunity of conferring an additional titular recognition of 

is services—namely, that he was no less distinguished and 
honourable in his public career than blameless and irre- 
proachable in his private life. 





WILLIAM HARGRAVE, A.B., M.B., F.R.C.S.I. 


Tue deceased gentleman died at Dublin on the 24th ult., 
in his eightieth year. He was an ex-president of the Royal 
College of Surgeons in Ireland, ex-Professor of Surgery, 
and a representative on the General Medical Council for 
that body for a considerable period, surgeon, and afterwards 
consulting surgeon, to the City of Dublin Hospital. On 
obtaining his degrees he visited the Continent, travelled 
for a couple of years, and afterwards settled in Dublin, 
where be opened a dissecting-room, and delivered lectures, 
which were considered so valuable that attendance at them 
was recognised by the authorities. It may be mentioned 
that among Mr. Hargrave’s first pupils was Charles Lever, 
the celebrated novelist, who was then studying medicine. 
He was buried at Naas Churchyard on Saturday, the funeral 
being attended by a large number of friends, professional 
and social, and his memory will not be forgotten as an ex- 
perienced surgeon and sincere friend. 





JOHN FRANCIS M‘EVERS, M.D. Gtase., M.R.C.S. Ene. 


Dr. M‘Evers, who was one of the oldest and most re- 
spected physicians of Cork, belonged to a class of men 
gradually fading out of the profession. In his youth he 
was associated with every circle of art and literature in the 
city. He was the friend of Maclise, and his is one of the 
faces that are to be seen in that celebrated painter’s picture 
«*Snap-Apple Night.” For forty years Dr. M‘Evers was, 
in every sphere in which his abilities were brought into 
requisition, one of the greatest benefactors te the poor 
amongst the members of a profession ever ready to make 
sacrifices. The death of this gentleman may not be 
immediately felt, but his name will long be a tradition 
among the needy classes of the community in Cork, who 
will remember him affectionately as a friend for whom it 
will be difficult to find a successor. 





INSPECTOR-GENERAL CHAMBERS, M.D. 
(HALF PAY.) 

Tue death of Dr. Chambers, a retired medical officer of 
the army, on the 14th inst., at Sligo, should not pass un- 
chronicled in our pages, for a more deservedly popular man 
never existed. His ungrudging exertions, generosity, and 
urbanity endeared him, whilst in the service, to all the 
men, women, and children of the regiments with which he 
did daty. Dr. Chambers entered the Service in 1839; he 
served in the Indian Mutiny, and accompanied Sir John 
Douglass’s field force in the Sahabad district. He was 
present at several actions, and his name was highly men- 
tioned in despatches. He served also with the 70th Regi- 
ment in Canada, with the 35th Regiment for many years in 
the East Indies, and subsequently as Deputy Inspector- 
General and principal medical officer at Aldershot, Wool- 
wich, and Halifax. 


Modial ets 


Aporuecariges’ Haty. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on Nov. 26th:— 

Owen, William, Victoria, Ebbw Vale, Monmouth. 

Young, Patrick Perey, Winchester-street, Pimlico. 
The following gentlemen passed the Primary Professional 
Examination on the same day :— 

Norris, Richard Hill, Queen's College, Birmingham, 

Taylor, Henry Cumberland, Gay’s Hospital. 

Dr. FRANKLAND reports that of the Thames waters 
supplied to the metropolis during the month of November, 
that of the Lambeth Company was of the best quality. 


Vaccination Grant.—Mr. William Thos. Drew, 
Public Vaccinator for the Egham district of the Windsor 
Union, has received a Government grant of £16 16s. for 
successful vaccination. 





THe complimentary dinner to Dr. Hardwicke, 
which is to take place next Thursday at Willis’s Rooms, 
King-street, St. James’s, is expected to be largely attended, 
and to be a significant demonstration of professional and 
public good feeling towards the new public officer, and the 
principle represented by his election. 


Tue Royrat Socrery.—At the anniversary meeting 
of the Fellows of the Royal Society, held at Burlington 
House, the following gentlemen were elected officers and 
council for the ensuing year:—President: Joseph Dalton 
Hooker, C.B., M.D., D.C.L., LL.D. Treasurer: William 
Spottiswoode, M.A., LL.D. Secretaries: Professor Thomas 
Henry Huxley, LL.D., and Professor George Gabriel Stokes, 
M.A., D.C.L., LL.D. Foreign Secretary: Professor Alex- 
ander William Williamson, Ph.D. Other members of the 
Council: Professor J. C. Adams, LL.D.; the Duke of De- 
vonsbire, K.G., D.C.L.; John Evans, F.G5S., F.S.A.; Cap- 
tain Frederick J. O. Evans, R.N., C.B.; Albert C. L. G. 
Gunther, M.A., M.D.; Daniel Hanbury, F.LS.; Sir 
John Hawkshaw, M.I.C.E.; Joseph Norman Lockyer, 
F.R.A.S.; Robert Mallet, CE, M.R.LA.; Nevil Story 
Maskelyne, M.A.; C. Watkins Merrifield, Hon. Sec. I.N.A., 
Professor E. A. Parkes, M.D.; Right Hon. Lyon Playfair, 
C.B., LL.D.; Andrew Crombie Ramsay, LL.D.; Major 
General Sir H. C. Rawlinson, K.C.B.; and J. S. Burdon- 
Sanderson, M.D. The medals in the gift of the Society for 
the present year were awarded as follows :—The Copley 
Medal to Professor Louis Pasteur, for his researches on 
fermentation and pébrine; the Rumford Medal, awarded 
every two years, was conferred on Mr. J. Norman Lockyer, 
for his spectroscopic researches; one Royal Medal was 
awarded to Professor W. C. Williamson, for his contributions 
to zoology and paleontology; and another to Mr. Henry 
Clifton Sorby, for his researches on slaty cleavage and on 
the minute structure of minerals and rocks, for the con- 
struction of the micro-spectroscope, and for his researches 
on colouring matter. The senior fellow of the Royal 
Society is General Sir Edward Sabine, K.C.B., elected in 
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Moial Ipinents. | 


Barus, T., L.R.C.P.Ed., L.R.CS.Ed., M.R.CS.E., has been reappointed 
edica) Officer for No. 1 District of the Worcester Union. 
Buxyuamu, W.T., M.D. M.R.C.S.E. (Assistant Medical Officer and Patho- 
logist to the West Riding Lunatic Asylum, Wakefield), has been ap- 
pointed —~ ermapeneeees to the Chilian Government Lanatic Asylum 
at Santiag 
Booxry, J. *. “M B., has been appointed Superintendent Medical Officer 
of Health and a Sanitary Officer for the Shillelagh Rural Sanitary 


District. 

Buck, W.E., M.B., M.R.CS.E.,, has been appointed Medical Officer of 
Health for the Oakham Rural Sanitary District : £60 per annum ; acre- 

age 55,740; population 11,140. 

Buexs, D., M.R.C.8.E., bas been appointed Superintendent Medical Officer 
of Health for the Ballinasloe Raral Sanitary District. | 

Cuarx, H. E., LR.C P.Ed, L.P.P. &8.Glas, M.R.CS.E., has been ap- | 

inted a Dispensary Surgeon to the Royal lufirmary, Glasgow, vice 
aterson, resigned. 

Cook, R., L.R.C.S.Ed., has been appointed Medical Officer and Public Vac- 
cinator for the Desford District of the Market Bosworth Union, vice 
Spencer, deceased. 

Crockes, H.R. M.B., M.B.C.S.E., has been appointed Resident Medical 
Officer to the Charing-cross Hospital, vice Taylor, whose appointment | 
has expired. | 

Daxzsr, T., L.K.Q.C.P.L., has been appointed Superintendent Medical Officer 
of Health for the Rathdown Rural Sanitary District. 

Davison, F., L.R.C.P.Ed., has been appointed Superintendent Medical | 

has been appointed Medical Officer 


Officer of Health for the Armagh Urban Sanitary District. 
for the Lamplugh District of the Whitehaven Union, vice Morrow, 





Pure, D. B., L.B.CS.1, L.K.QC.P.L, 


resigned. 

Graves, H., M.B., has been appointed Superintendent Medical Officer of 
Health and a Sanitary Officer for the Cookstown Rural Sanitary Dis- 
trict. 

Gray, R., L.K Q.C.P.L, bas been appointed Sanitary Officer for the Armagh 
Urban Sanitary District. 

Haznrs, J. W., M.2C.S.E., has been appointed a Consulting Sargeon to the 
Exeter Dispensary, on resigning as Surgeon. 

Hueuss, P. W., L.R.C.P.Ed., L.R-CS.Ed, has been appointed House- 
Surgeon to the County and Borough of Carmarthen Infirmary, vice 
Williams, resigned. 

Jozpay, M. J., L. K.QC.P.L, has been appointed Superintendent Medical 
Officer of Health for the Castlebar Rural Sanitary District. 

Laraam, P. W., M.D., F.R.C.P.L., has been appointed Downing Professor of 
Medicine at the University of Cambridge, vice Fisher, deceased. 

Lavarrs, J., M.D., has been appointed a Dispensary Physician to the Royal 
lofirmary, Glaszow, vice Lindsay, resigned. 

Lorgius, J. A. M.D. L.B.C.S.Ed, has been appointed an Extra Dis- 
pensary Surgeon to the Royal Infirmary, Glasgow, vice Cameron, ap- 
pointed a Surgeon. 

M‘Ewsy, W., M.D., has been appointed a Dispensary Surgeon to the Royal 
Infirmary, Glasgow, vice Dunlop, appointed a Surgeon. } 

Matusz, G. R., M.D., F.F.P.& 8. Glas., has been appointed a Dispensary | 
Physician to the ‘Royal Infirmary, Glasgow, vice Charteris, appointed a 
Physician. 

Mowrzirs, J. M., M.B., C.M., bas been appointed a Visiting Medical As- 
sistant to the Newcastle-on-Tyne Dispensary, vice Davis, resigned. 

O'Cowwet, M. D., M.D., has been appointed Superintendent Medical Officer 
of Health and a Sanitary Officer for the Kilmallock Rural Sanitary Dis- 
trict. | 

O’Donerty, J., L.R.C.P.Ed., has been appointed Superintendent Medical 
Officer of Health and a Sanitary Officer for the Inishowen Rural Sani- 
tary District 

Patsy, J. H., L R.C. P., M.R.C.S.E., has been appointed Resident Medical 
Officer to the Ripon Dispensary and House of Recovery, vice Wilson, 
resigned. 

Parrrsoy, W., M.D., has been appointed Certifying Factory Surgeon for 
Inverurie, ‘Aberdeenshire, vice Abel, deceased 

Powntt, J. L.K.Q.C.P.L, has been’ appointed Superintendent Medical 
Omcer of ‘tieaith and a Sanitary Officer for the Roscrea Rural Sanitary 

istrict. | 

Rozsersox, E. B., M.B.,C.M., has been appointed Medical Officer to the 
Stepney Union Workhouse, vice Hawkins, deceased. 

Tarcok, F.A, MRCS.E, has been appointed Medical Officer of Health 
for the Wells, Nortolk, Urban and Port Sanitary Districts to Sept. 29th, 
1875: £15 and £5 respectively. ! 

Tuy, C., M.B.C.S.E., has been appointed Medical Officer for the Work- 
house of the Newport Pagnel Union, vice Hailey, resigned. 

Tromas, W., F.R.C.S., has been appointed Honorary Acting Surgeon to the 
Birmingham and Midland Free Hospital for Sick Children. 

Tuomsoy, 5S. J., M.R.C.S.E., bas been appointed House-Surgeon to the Kent 
and Canterbu Hospital, viee Atkins, resigned. 

Torrance, G. H., LE.QCP, + L.R.C.8.1., has been appointed Medi- 
cal Officer to the Bray District of the Cookham Union, vice Westell, 
resigned. 

Trzveny, G. W., M.R.CS.E., has been appointed Medical Officer of Health 
for the Falmouth Rural Sanitary District: £50 per annum; acreage 
24,350; population 10,922, 

Twiee, W., M.D., has been .=t Superintendent Medical Officer of 
Health for the Dungannon Rural Sanitary District. 

Warr, J., M.B., C.M., L. B.C.P.Ed., L.B.C.8.Ed,, bas been appointed a Dis- 
pensary Physician to the Royal Infirmary, Glasgow, vice Wood-Smith, 
appointed a Physician. 

Wurrsow, J., M.B., C.M., has been appointed an Extra Dispensary Surgeon 
to the Royal L.firmary, Glasgow, vice Smart, resigned. 

Witiame, F., M.R.C.S.E., has been appointed Medical Officer of Health for 
the Launceston Raral Sanitary District, vice Lawrence, whose ap- 
poin'ment has expired: £20 per annum; acreage 90,000; population 

) 


14,000. 

Woop, K., M.R.C.S.E., has been appointed Certifying Factory Surgeon for 
Iikeston, Derbyshire, vice Norman, resigned. 

Wreaasts, J. H., L.RCS.L, LK.QC.P.1, bas been appointed Medical 

Officer and Public Vacciuator for No.3, or Kelmersdon District of the 

Frome Union, Somersetshire, vice Smith, resigued. i 








| Evans—Rowwactes.—On the let inst., at 


| Mac Inryae.—On the 28to ult 


| cinating pen.” 
vaccinating needle, 
architects, &c., and is or was lately in use in the Danish army, where revac- - 
cination is practised. 





Marriages, and Deaths, 


BIRTHS. 


at Earl-Scham, Saffolk, the wife of Dr. Geo, 


Duths, 


Fistrcn2r.—On the 26th ult., 
Fletcher, of a daughter. 

Guitanp.—Un the 27th ult, at Durnley, the wife of A. D. Gulland, M.D., 
Surgeon- Major 15th Brigade Depot, of a daughier. 

Jawxs.—On the 28th ult., at Argyle House, Forest-hill, 
late Alfred James, M.D., of a daughter. 

Macaviay.—On the 29th ult., at Kibworth-Beauchamp, Leicestershire, the 
wife of T. Macaulay, M.R.C.S.E., of a daughter. 

Repmonwp.—On the 22nd ult., at Rochester, the wife of Wm Botnet, 
L.BR.C.S,Ed., Staff Surgeon 2ed Class H.M.S, “ Daring,” 


ofa 


the widow of the 


| Tayror.—On the 24th ult., at Preshwater, the wife of H. Taylor, ‘i. D., 0 


@ sob. 





MARRIAGES 


Anpsrson—Watsoy.—On the 2nd inst., at Woodside-terrace, Glasgow, 
Henry Anderson, M.D., of Georgetown, Demerara, to Jemima, daughter 
of Sir James Watson. 

Browx—Bzown.—On the 28th ult., at Eaton-Bishop, Hereford, W. W. 
Brown, Esq., of Falklands, Dorking, to Catherine, widow of I. Baker 
Brown, F.B.C.8.—No Cards. 

Byrawa—Eyxyyx.— On the 26th ult., at Budock, Coewel Dr. Theodore 
Edgar Dickson, eldest son of John Wm. Byrne, Exq., J.P. (of Elshiel- 
shields Towers, Dumfriesshire, and Drumness, Kk rkeadbright), of 
Redijands-park, Clifton, to Ellen Susanna Warner, only daughter of 
Edward Hodge Eykyn, Esq., of Woodfield, Penryn, Cornwall.—No 
Carda. 

St. Andrew's Church, Halstead, 
Samuel Evans, L.R.C.P., M.R.C.S, LS.A., of Harwich (formerly of 
Liandovery, Wales), to Sarah Sophia, youngest daughter of the late 
Harcoart Rannacles, of Harwich.—No Cards. 

Hawxes—Laay.—On the 22nd ult., at St. George's, Hanover-equare, Chas. 
St. Aubyn Hawken, M.B.C.S.E, to Margarita Seguoda, daughter of 
Jobn Lean, Esq. 


DEATHS. 
Derr —On the 18h ult., at Edderton, Tain, John Duff, M.D., Surgeon- 
Major Royal Artillery. 
Hawns.—On the 26th ult., Robt. Hawes, M.R.C.S.E., of Wimborne Minster, 
aged 74 
James —On the 19th ult., Thos. James, M.B.CS.E., of Marine-terrace, 


Aberystwith, aged 5s 


, James Mac Intyre, L.B.C.8.Ed., of London- 
road, Glasgow, aged 45. 

Smatimay.—On the 23rd alt., at Lincola, J. C. B. 
Willingham, near Gainsborough, aged 40 

Surrm.—On the 25th ult., Wm. Scott Smith, 
aged 74. 

Svutaxstayp.—On the 25th ult., at George-street, Cre 
land, M.D., M.R.C 8., in his 63rd year. 

Witsow.—On the 29th ult., at Bryanston-street, Portman-square, Wm. T. 
Wilson, L.K.Q.C.P.L., late Staff Surgeon H.M.S. “Iron Duke.” 


[X. 


c 


Smal!man ot 


, M.D, 


L.S.A.L., of Eastwood, Notts 


yydon, William Suther- 


B,—A fee of 5s. ie charged for the insertion of Notices of Births, 
arriages, and Deaths. | 





BOOKS ETC. RECEIVED. 


Dr. Horton: Diseases of Tropical Climates and their Treatment. 
Clinical Pocket-book. 

Mr. D. D. Heath, M.A.: The Doctrine of Energy. 

Mr. G. Hartwig: The Aerial World 

Mr. R. A. Proctor: The Transit of Venus. 

White's Grammar School Texts: Seliust’s Catiline War, 

Mr. T. Moore: The Elements of Botany. 

Rev. Ae F. Lovell: Herodotus, Book V1. 

Mr. 8. Woolf: Law of Adulterations. 

Messrs. Fraser and Dewar: The Urigin of Creation. 


Plotes, Short Comments, and Anstwers to 
Correspondents, 


Amzrican DrorEns. 

X. ¥.—The holder of the degrees in question is not 
M.D. to his name, even if holding legal qualiticat 
the latter does not entitle the possessor to th 
out qualification, implies the possession of a r 





justified 





Oruise 


in Medicine. There would be no legal objection to using the letters M.D. 
on the strength ofa foreign degree, if the possessor everywhere indicated 
the source of thé degree. But in the case of American degrees got by 
purchase, the only sensible course for the possessor is to keep the fact of 


his holding such a degree a profound secret. A gentleman with three 


British qualifications can afford to dispense with such tinsel appendages. 
Vaccrmatine Psys. 
To the Editor of Tux Laxcet. 
Str,—In your issue of last week there is a notice of Dr. Hilliard’s “ vac- 


From the description, it appears to be simply the “ Dani .o 
” which is some what similar to the: rawing pen used » 


Yours &c., 


Edinburgh, Nov. 25th, 1874. No Nazioy. 
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Brrury. 

Nihil est ab omni parte beatum ; and Berlin, as a foil to her having become 
the capital of the German Empire, has degenerated into the unhealthiest 
city in Europe. Her average death-rate is 40 per 1000 yearly—a result 
due to bad drainage and overcrowding. With a view to remedy the first 
of these two evils, her municipality have voted a large sum for putting 
the drsinage on an effective system, and have set agoing the presiminary 
operations. For the time, the streets, turned up in every direction, and 
exhaling their long pent-up effluvia, are barely passable. The older and 
unhealthier parishes across the Spree, such as Kéln, where the yearly 
mortality amounts as high as 61 per 1000, have not been subjected to the 
turning-up process for nearly four centuries, and nothing but the severe 
frost prevents the foul odours and miasmata evolved from breeding a 
pestilence. Once the sewage has found a swift and thorough exit, how- 
ever, there can be no doubt as to the propriety of its destination. Thanks 
to her sagacious Lord Mayor, Berlin has bought in the Mark two or three 
estates of sand, over which the animal refuse of the city is to be dis- 
tributed. The experiment, so successful at Stettin, has encouraged this 
enterprise. There, land intrinsically poor has been made to yield root 
and surface crops exceeding those of the most fertile farms in Picardy. 
Beet-root flourishes amazingly, and other vegetables attain quite “ panto- 
mimic dimensions.” ‘ Hence,” says a well-informed writer, “the Berlin 
municipality is rather inclined ‘to believe that sewage will enable it to 
pay the interest on its loans by market gardening alone, leaving all the 
improvement of vitality amongst the inhabitants, which may be looked 
for as certain to result from main drainage, so much clear profit upon the 
transaction—profit, indeed, scarcely appraisable in thalers and silber- 
groschen, but constituting a very noble entry to the civic administration’s 
credit in its great account with the population of this capital.” Street 
improvements are also in progress, so that in a few years’ time Berlin 
will have ceased to be one of the dreariest cities in civilised Europe, and 
will have become a healthy, handsome, orderly place of residence, where 
endemic disease does not decimate the population, and prohibitory prices 
—peculiarly hard on the student—repel the stranger from her gates. 


F.R.C.S.—Application might be made to the proper authorities. 


Tus Sanitary Coyprtion or Jersey. 
To the Editor of Tax Lanozt. 


Srr,—We have to thank you heartily for your continued advocacy of sani- 
tary reform in Jersey; and now that some of your statements ia an annota- 
tion respecting the outbreak of small-pox in the island have been called in 
question in Zhe Times, I hope you will allow me to endorse what you have 
said, and to make some comments on what has been alleged on the other 
side, 

Your account of the outbreak of small-pox is quite correct, and, in fact, 
agrees with that in The Times of the 20th, except in one point. The para- 
graph in The Times says: “The bedclothes, instead of being burnt, were 
sent to be washed at a house in New-street, St. John’s-road [a mistake in 
the address, by the way}, and the disease was communicated to the washer- 
woman.” There the account of the disease in town stops, as if the out break 
stopped there too; but such is not the case. The statement you quote, that 
“the washerwoman took it, and, living in a court with other families, it 
became an infected quarter,” is the true version. Fortunately, however, the 
disease did not spread rapidly or extend widely. I think there have been 
some twenty or thirty cases in town up to this date, and now I hope it is 
disappearing. It is surprising that it did not spread much more, consider- 
ing the number of unvaccinated children we have. A better field for small- 
pox does not often occur; for we have no Vaccination Act, and no facility, 
except the dispensary, for gratuitous vaccination. 

The statement in Zhe Times paragraph that our drainage is “admirable” 
is simply absurd. Our main sewers are not flushed ; they are not ventilated ; 
and they open on the beach in such a manner as to allow the tide to rise 
into them for a long distance, damming back the sewage. house-drains 
are generally of brick, leaking freely into the soil, and poisoning the wells, 
which are usually within a few feet of them, As was triumphantly stated 
by a writer in The Times of the 21st, we have a Registration Act; but so far 
as concerns the ascertainment of the causes of death we might as well be 
without it. It is the English Act of 1837, which does not require medical 
certificates of death. In England, where it is still in operation, this omis- 
sion is supplied by the almost universal custom that prevails of giving 
medical certificates of death on printed forms, and the oatenal to grant one 
on the part of a medical attendant would certainly lead to some inquiry. 
Here, however, that is not the case. Information of the death is given by 
engene ens at the death or during the fatal illness, and nothing more is 
required. It is fair to state, however, that for many years the energetic 
registrar of St. Heliers has been in the habit of asking the informant what 
medical man attended the deceased, and what was the cause of death, and for 
the last = or two he has endeavoured to get a medical certificate of every 
case of death in his parish. But, even with this, it makes no difference 
whether the medical attendant refuses a certificate if he is asked for it ; the 
death may be registered all the same. This lax system led to a petition 
being presented to the States about a year ago, signed by all the medical 

ractitiouvers of the island, praying that medical certificates of death should 
eS made compulsory. An amendment to the old Act, in the form of a clause 
resembling that in the Scotch Act, which provides that the medical attend- 
ant shall give a certificate of the cause of the death of every patient who 
dies under his care, was laid before the States, and it passed into committee ; 

but since that time nothing has been heard of it. 

We have no Medical Act, no provision for out-door medical relief to the 
poor, and no general sanitary supervision worth the name. A very little 
attention to sunitary matters would make Jersey one of the healthiest 
islands, and St. Heliers one of the healthiest towns in Europe; and it is 
surely incumbent upon our authorities to remove the deep stain which rests 
upon the character of a place which has otherwise a high, and deservedly 

reputation as a winter 





resort. 
I am, Sir, your obedient servant, 
Jersey, Nov, 25th, 1874, x, 


Mokrtarity Retvews ror Lonpon Haatta Orricers. 

Ir is satisfactory to us to find that the opinions we have expressed concern- 
ing the obligations of the London vestries and district boards to provide 
at first hand mortality returns for the use of the medical officers of health 
are fully in accord with those of the Local Government Board on the 
subject. This is evident from the following circular letter which has 
been recently addressed to those vestries and district boards who had 
memorialised the Board, urging that the Registrar-General should be re- 
quired to continue supplying their health officers with mortality returns 
gratuitously. 

Local Government Board, Nov. 1874, 

Sre,—I am directed by the Local Government Board to state that they 
have had under their consideration the correspondence relative to the 
weekly returns of mortality in the me lis made to the Kegistrar- 
General by the district registrars, and they have also been in communica- 
tion with the trar-General on the subject of his objection to transmit, 
as heretofore, the returns in question for the use of the local medical 
officers of health, 

In the first place the Board think it right to state that it does not ap- 
pear to them that they have avy jurisdiction to require the Registrar- 
General to continue the practice referred to, nor do they find that it forms 
any part of his duties to furnish copies of the entries in the registrar's 
book for any other purposes than those contemplated by the Registration 
Acts. The Board cousider, therefore, that they cannot interfere with the 
discretion of the Registrar-General in the matter to which their attention 
ethe Board fall he i { the medical officer of 

e y recognise the importance of the medi cer 
health being furnished with early information as to the deaths occurring 
in his district, and they may observe that, in the case of the several sani- 
tary authorities outside the metropolis, Parliament has quite recently 
made provision in the Registration of Births and Deaths Act of the last 
session for supplying those authorities with the returns of deaths. For 
these returns the Act expressly rang that the registrars are to be 





separately ted, thus sh < t the ordinary emolaments of 
their office are not intended to cover extra work of this kind. 
Although the —— District Board is not a sanitary authority within the 


meaning of the Act referred to, the Board consider that it is competent 
for them to arrange with the registrars for supplying the requisite week! 
returns, and that any reasonable expense incurred by the District Board 
for this pw e would be a legal charge upon the rates. 

The Board may further point out that such an arrangement would not 
only be in acco ce with the spirit of the recent Acts, but would also 
have the advantage of securing the transmission of the returns to the 
medical officer at a much earlier date than that on which they could, 
under any circumstances, be obtained through the Registrar-General for 
— use. 

I am directed to add that the Board are informed by the Registrar- 
General that he has experienced inconvenience from parting with the 
manuscript returns from which his weekly reports are framed ; and he is 
of opinion, therefore, after a full consideration of the question, that the 
more correct course is that he should retain them at Somerset House, for 
future reference when required, as is usually done in all public offices 
with regard to papers of that description. 

1 am, Sir, your obedient servant, 
(Signed) Joun Lampert, Secretary. 


D. A. E.—We do not know of any work on the subject which we would re- 
e 1 to non-profi l readers. If our correspondent is in any 
perplexity, he had better open his mind to a physician in whom he has 
confidence. 

Pater had better advertise for what he requires. 





A DisitinrrctinGa APPARATUS. 
To the Editor of Tax Lancer. 

Str,—Allow me to call the attention of your readers to a little disinfect- 
ing apparatus which I have found invaluable to use in a room or house in 
which there is any unpleasant disease, such as cancer, small-pox, scarlatina, 
&ec. It simply consists of a glass funnel, the tube of which has two or three 
stoppers, ground to fit it, in such a way as to allow any fluid contained in 
the funnel to pass through it guttatim into another vessel. Thus if some 
chloride of lime be put into the lower vessel, and some muriatic acid into 
the funnel after its orifice is occluded with, say, No. 1 pre se the acid will 
fall through on to the chloride of lime at the rate of about four drops a 
minute, evolving, of course, a quantity of chlorine gas. If the is gene- 
rated too rapidly for the invalid or his friends to bear with comfort, another 
stopper may be placed in the funnel, allowing only two drops a minute to 
fall tee | it. 

My ideas have been very nicely carried out by Messrs. Maw and Son, who 
have made avery pretty little a tus, and I think it will be found very 
serviceable ; for the slow evolution of chlorine gas is, I, think, preferable to 
any other disinfectant. Yours faithfully, 

Water G. Watrorp, 
Medical Officer of Health to the Borough of 

November 23rd, 1874. King’s Lynn. 


B.—By courtesy, but not by right. The University of London discoun- 
tenances the practice on the part of graduates possessing the qualification 
specified. 

Erin.—We do not think it could be legally demanded. 


Comsrnep CirvicaL THErMometEer aNp StetHoscorr, 
To the Editor of Tux Lanort. 

Srr,—Of the new aids to diagnosis which have sprung into existence 
during the last few years, none have come into such general use as the 
clinical thermometer, The drawback to its being used more constantly is 
owing to its forming an additional package. To obviate this, I beg to re- 
commend the following to the notice of the profession :—To have the hollow 
tube of the stethoscope made of slightly larger calibre, so as to be able to 
receive a clinical thermometer. The advantages claimed are—compactness ; 
lightness ; no sity for the to touch the thermometer with his 
Sen 6 oo ea he might alter the index ; and, lastly, the in- 

ity to take the stethoscope out to the exclusion of the thermometer. 








&e., 
Sittingbourne, November, 1874. Taos Somznvitie Sure. 
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Rrrvat Crrceumecrstioy. 


Ds. Levit lately published a pamphlet wherein he shows all the evils 
of circumcision as practised upon Jewish and Mussulman infants. This 
pamphlet was analysed by Dr. Kohn at a meeting of the Medical Society 
of Vienna, Nov. lith, 1874 (Allg. Wiener Med. Zeit., Nov. 17th, 1874). 
The author is himself of the Jewish persuasion, and lost his child in con- 
sequence of circumcision. He says that during a practice of thirty-five 
years he has known of six cases of death arising from this cause. (It is 
strange he should have allowed his own child to be circumcised with 
such a mortality before him.) Among the reasons for opposition, Dr. Levit 
mentions the premature beginning of sexual excitement in boys deprived 
of prepuce, and the disposition to onanism so common among Eastern 
people ; also the ready exposure to syphilitic infection, independently of 
the similar danger, soon after birth, from the mouth of the operator, 
which is employed in stopping hemorrhage. The author regards cir- 
cumcision as a criminal manipulation, and calls upon the medical profes- 
sion to oppose the practice, even at the risk of losing favour at the hands 
of the Jewish families they attend. 

F.B.C.S. (Shepton Mallet) has taken the proper course. 


Taz Parert Tvexisa Bara Company. 
To the Editor of Tam Lancer. 

Str,—My attention has just been called to a paragraph which appeared 
in Tue Lancet of Nov. 2ist, referring to a circular issued by the Patent 
Turkish Bath Company, of which I am a director. The objects of the Com- 
pany are, I think, perfectly legitimate, and will, I believe, prove a great 
success; but I perfectly agree with you that offering a percentage on the 
sale of shares to gentlemen, medical or otherwise, was a great mistake, and 
I much regret it. I was not aware that such had been done, and understood 
that the offer of a commission applied to brokers only, and that it was the 
nsual mode of proceeding in ae cases. Yours faithfully, 

Lincoln’s-inn-fields, Dec. 2nd, 1874, Avex. Marspey. 


Dax. 

Wea have received a smal! periodical called “Thermes de Dax,” from which 
we gather that this watering-place, in the south-west of France, much 
frequented in the summer for its sulphur springs, is becoming a favourite 
winter resort. It would appear that the establishment, which is a kind 
of grand hotel, is so arranged that it offers a most convenient winter 
residence. Immense galleries, most luxuriously decorated, and agreeably 
heated, form a great attraction. Tables of the ranges of temperature for 
autumn and winter are added, and show that the mildness of the winter 
of 1873 was remarkable. Lists of visitors are given; but among the 
names we have not remarked that of any denizen of the three kingdoms. 

Mr. Jabez Hogg’s \etter shall be kept in mind. 


ApomorPHIA. 
To the Editor of Tax Lancet. 


Sre,—A letter on this subject in your issue of Nov. 21st has reminded me 
of two cases which occurred to me while acting as locum tenens not long 


I used a subcutaneous injection of a watery solution of acetate of morphia, 
which had been prepared some time previously, for neuralgia in a strong 
man. In a few minutes he began to vomit in an unusual and rather alarm- 
ing manner, and continued very mach depressed for some time afterwards. 
Attributing these symptoms to idiosyncrasy rather than to the solution 
used, I employed the same in another case with the same result ; the sym- 
ptoms in the latter case being less severe than in the first. I subsequently 
used a fresh solution without producing similar symptoms, and it is just 
possible that in this case, as in Dr. Thompson's case, some apomorphia may 

ve been formed.—I am, Sir, yours truly, 

. Jounstor, M.B., C.M., House-Surgeon, 
West Bromwich District Hospital, Nov. 24th, 1874. 


Dr, Oman, (Wishaw.)—The pamphlet has not been published in this coun- 
try. We received it direct from Australia. 
S. M.—The application for vaccination must be made at the time specified 
in the notice-paper. 
LitHorTeirTEs. 
To the Editor of Tus Lawcert. 

Srr,—Greatly adverse as I am to occupy any portion of your valuable 
journal to the probable exclusion of more worthy matter, I must crave the 
favour of a corner for a refutation of the extraordinary character given to 
the lithotrite of the present day in a statement by Mr. Teevan, published 
in Tar Lancrrt of the 3lst ult. 

Medical men may politely smile, but mechanics must laugh right out at 
the “dislocation and incarceration” of the instrument which Mr. Teevan 
Proposes to modify by an extra articulation to be “worked over from left to 
right ne means of the screw.” Although several serious accidents resulting 
in death have oceurred in France, not a single such case has happened to 
the many hundred of lithotrites made by Weiss during the forty years since 
my father’s invention was brought into use by Sir Benjamin Brodie. The 
instruments were always made with a “spur,” and corresponding opening 


to release the detritus, as published in Weiss’s Illustrated Catalogue of | 


1830. The lithotrite preferred at the F pe my day, so skilfully and success- 
fully used by Sir Henry Thompson and other eminent surgeons in England 
and abroad, has not merely a pin-hole, but an opening in the female blade 
as large as the size of the lithotrite will safely admit, about the size of a 
No. 3 to 5 catheter. 

With regard to the angle of the lithotrite being 120°, it suggested itself 
to me on finding by experiment that a spherical-shaped calculus would 
enter further into an obtuse angle, and be more fully grasped by the two 
blades. Just such an instrument I have now; it was made for Baron 
Heurteloup to use with a hammer. 

_I could add much more, but fear that I have already encroached on your 
kindness and liberality, and beg to remain, 
Yours truly obliged, 


Strand, London, Nov. 30th, 1874 Faep. F. Weiss. 
‘ 





A CarGo OF BADLY-TANWED Hrpks. 

Ar the meeting of the Academy of Paris of Nov. 24th, M. Jaccoud referred 
to an epidemic of typhus which he witnessed on board the packet Gironde, 
from Rio de Janeiro to Bordeaux. 24 persons were attacked, of whom 5 
died. The disease arose from a cargo of half-tanned hides coming 
from La Plata, where for the last few months a severe cattle plague had 
been prevailing. The author concluded that very serious fevers may be 
engendered by hides coming from animals stricken with the plague; he 
entered into the pathology and the therapeutics of the cases he had seen, 
and considered that the authorities should step in. No cargo ought to 
be allowed to sail which does not bear the strictest hygienic investigation, 
and this carefulness ought especially to be extended to passenger boats. 

Iqnoramus.—lllustrated catalogues may be had of the surgical instrament 
makers. 

A SvuGGEstion. 
To the Editor of Tax Lancet. 

Sre,—I beg to suggest that a convocation of medical men should meet 
in London to consult about the remedy for our numerous grievances, which 
are becoming daily more flagrant and unbearable, with regard to the 
Poor-law, army and navy appointments, and all the rest. We must make 
our power as a political body felt if we intend to keep our heads above 
water at all. I am a doubly qualified medical man, late house-surgeon to a 
large metropolitan hospital and medical school. I was appointed surgeon 
to a rural district ; but, alas, I offended the washerwoman of the vicar, who 
is also chairman of the Board of Guardians. I also was unfortunate enough 
to report the relieving officer (a pretést of the aforesaid parson), and I am 
quietly suspended—dismissed, should say,—and another surgeon ap- 
pointed. I have written to Mr. Sclater-Booth about it ; but the influence of 
the parson is too great combined with a relieving officer, and I must strike 
my flag. Yours obediently, 

November 24th, 1874. Mgpicvs. 


Tae Hosrrtat ror Womey, Sono-sqrare. 

Dr. Heywood Smith forwards to us a statement of the alterations made in 
the building in Soho-square, and opines that all cause of complaint has 
been removed both in that department and in the method of appointing 
the medical officers, who now bold office up to the age of sixty-five. 
Since Dr. Heywood Smith and his father, Dr. Protheroe Smith, are now 
permanently installed as the senior physicians, the present state of things 
is, no doubt, satisfactory to them and their eircle; but the profession 
would like to know what overtures have been made to the former members 
of their staff, so that they, too, may partake of the advantages brought 
about by their prompt resignations. 


Famity Disrosrtiow to Unrmyary Concretions. 
To the Editor of Taw Lancet. 

Sra,—In Tar Laycer of February, 1872, you were good enough to insert 
for me an account of some urinary calculi occurring to three brothers, 
whom I lithotomised. Since that time I have attended another brother for 
the same disease, who passed a stone per urethram. To-day I removed a 
calculus from the bladder of their sister; thus making the sum total of 
four boys and one girl in the same family who have suffered from stone. 
Should another brother or sister contribute to this collection (of which I 
have some suspicion), I will, with your permission, inform you of it, 

Your obedient servant, 


Lowestoft, Nov. 28th, 1874. W. H. Cuvape. 


J. G. L., (Selkirk.)—Like Tyndall, M. Wurtz, the President of jthe third 
meeting of the French Association which held its sittings at Lille, has 
published his address, which, curiously enough, deals with the same 
subject as its Belfast counterpart. M. Wurtz discoursed with great clear- 
ness on the ré/e of atoms in the scientific conception of the universe. He 
showed how ideas on chemical combination have been gradually modified 
under the twofold influence of the atomic hypothesis and of the dis- 
coveries of the French school concerning the reciprocal replacement, the 
substitution, so to speak, of the atoms in the molecules; and he farther 
explained how the idea of types has become a superior principle of the 
classification of bodies, and how the consideration of atoms has permitted 
chemistry and physics to make mutually illustrative repprochements, 
The discourse is published in 8vo by Masson, Paris. 


Taz Consumption or Orrum any Carona, Hrprate. 
To the Editor of Tax Lanort. 

Sre,—I have reason to believe that there has been a considerable increase in 
the quantity of opium (in the form of laudanum) consumed in the district in 
which I live in the course of the last two years. May I ask if you or any of 
your readers have observed a similar increase ? 1 should feel much obliged 
if you would also kindly inform me if the consumption of chloral hydrate 
imereases. I have seen it stated somewhere that in the first year it came 
into general use one ton was used, and in the second that seventy tons were 
consumed. Iam, Sir, yours &c., 

November, 1874. INQUIRER. 


| 4 Constant Subscriber—The probability is that it becomes impregnated 
with the metal to a sufficient extent to produce symptoms of lead-poison- 
ing. 





Prpicutvs Corporis. 
To the Editor of Tux Lancrt. 

Srm,—A patient of mine has for a long time been infested with lice (excuse 
the plain term). He has tried various remedies, even to pure carbolic acid. 
He tells me he is cleanly in his habits, and his skin is beautifully white and 
fair. He is a working man, and is anxious wo get rid of the insects. Every- 
thing he has tried has been of no effect. He persists that the insects are 
bred in the skin, as very soon after he has thoroughly washed his body, and 
put on clean linen, they are in numbers. I shall feel obliged if any brother 

ractitioner could suggest a remedy. A similar case was narra’ in Tux 

ANCET some years since. Yours &c., 

November, 1874. EnQurexs. 
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Mertauitry auone Lyine-1n Women ry Parts. 

From the valuable reports of M. Ernest Besnier, regularly published in 
L’ Union Médicale, we tind that during July, August, and September, 1874, 
1526 women were confined in hospitals, of whom 43 died—viz., 21 per 
cent, 439 women, who applied for relief, were sent by the authorities to 
midwives, and of these only 3 died—viz., 0°68 per cent. 2877 women were 
attended at their own homes by midwives supplied by disp ies, and 
of these only 5 died—viz., 0°17 per cent. We stated above that the total 
number of deaths in hospitals (including genera) hospitals and lying-in 
charities) was 43 for the three months—viz., 281 per cent. Puerperal 
fever carried off 1°10 per cent. of these patients. These tables are cer- 
tainly not encouraging as regards the care of women in maternities. 

Dr. John M. Crombie.—We can express no opinion of the scheme without 
seeing the entire pamphlet. 





Roya Mepricat awp Careuretcan Socrery. 
To the Editor of Tux Lancet. 

Srr,—Will ow allow me to make a slight correction in = report of my 
remarks in the discussion on Mr, Gascoyen’s paper at the last meeting of 
the Royal Medical and Chirargical Society. I am there represented as ex- 
Pecans: surprise at the “severity of these cases in private practice.” What 

said was, “that I was surprised that so few instances of syphilitic 
reinfection in private — had been recorded.” 
remain, Sir, your obedient servant, 
un W. Trotter, 

November 30th, 1874. Surgeon-Major, Coldstream Guards, 
Comuentications, Lerrers, &¢., have been received from—Sir G. Burrows, 

London ; Prof. Humphry, Cambridge ; Prof. Welch, Netley ; Prof. Paget, 
Cambridge ; Sir Charles Trevelyan, London ; Prof. Spence, Edinburgh ; 
Dr. BR. J. Lee, London ; Prof. McCall Anderson, Glasgow; Prof. Gamgee, 
Birmingham ; Mr. Campbell De Morgan, London; Mr. Berkeley Hill, 
London; Sir Duncan Gibb, London; Prof. John Cleland, Galway ; 
Dr. Rolleston, Oxford ; Dr. Hughlings Jackson, London ; Mr. Jabez Hogg, 
London; Dr. B. W. Richardson, London; Dr. A, Marsden, London ; 
Dr. Bastian, London ; Dr. Braxton Hieks, London ; Dr. Cobbold, London ; 
Surgeon-Major Lyons, Paris; Dr. Edis, London; Dr. Morris, London ; 
Mr. Campbell, Hastings; Dr. Bradbury, Cambridge; Dr. Jaeob, London ; 
Dr. Muscroft, Pontefract ; Mr. Crosse, Norwich; Dr. Madden, Dublin ; 
Mr. Johnson Smith ; Dr. Hale ; Mr. Davies, London ; Dr. Squire, London ; 
Dr. Latham ; Messrs. Burgoyne, Burbidge, and Co.; Dr. Goldie, Leeds ; 
Mr. Poole, London; Dr. R. Budd, Barnstaple; Dr. Pieree, Manchester; 
Dr. Campbell, Liverpool; Mr. Poles, London; Mr. Harrison, Liverpool ; 
Mr. Holderness; Mr. G. Turner, Southsea; Mr. J. Clay, Birmingham ; 
Dr. Dougall, Edinburgh; Surgeon-Major Trotter, London ; Mr. Clubbe, 
Lowestoft ; Mr. Broom Smith, Lofthouse; Mr. Herford ; Dr. Maclagan, 
Dundee; Dr. Tate, Nottingham; Mr. W. Story, London; Dr. Roberts, 
Lendon ; Mr. West, Tavistock; Dr. Whipham, London; Dr. Vans Best, 
Aberdeen ; Mr. MacCormae, London ; Mr. Sewill, London ; Dr. Broadbent, 
Lendon ; Dr. Sheard, London; Dr. Hollis, London ; Mr. Mason, London ; 
Dr. Smith, Shepton Mallet ; Dr. Pritchard, London ; Mr. Adams, Lanark ; 
Mr. West, Birmingham; Dr. Browne, Wakefield ; ‘Dr. L. Roberts, Man- 
chester; Mr. Bingham, Bristol; Mr. Norman, Daventry; Mr. Carolan, 
Great Clacton; Dr. Maybury, Frimley; Messrs. Fradelle and Marshall, 
London ; Dr. Croft, London; Mr. Smith, Clifton; Dr. Foster, Birming- 
ham; Mr. 0. Pemberton, Birmingham; Mr. Blakeney, Sallymount; 
Dr. Oman, Wishaw ; Dr. Payne, London; Dr. Rosser, Croydon ; Dr. Rowe, 
Portsea; Dr. Gilmour, Garvagh; Mr. Barker, Bedford; Dr. Drysdale, 
London ; Dr. Doyle, Lurgan ; Dr. Ritchie, Otley ; Mr. Jordan, Newcastle ; 
Mr. Lownds, Walker-on-Tyne; Mr. Thomas, Birmingham; Mr. Jones, 
London ; Mr. Toyne, Sheffield; Dr. Torrance, Maidenhead; Mr. Weiss, 
London; Mr. Hughes, London; Dr. Meadows, London; Mr. Fletcher, 
Earl Soham ; Dr. Buchanan, Glasgow; Mr. H. Bentley, London ; 
Mr. Brown, Dorchester; Dr. Mason, Sheffield; Mr. Ramsden, Halifax ; 
Dr. Mallins, Dera; Mr. Garner, London; Mr. Middleton, Glasgow; 
Mr. Cope, Croydon; Mr. Malchan, Bury St. Edmunds; Mr. Hall, Lock- 
wood; Messrs. Asher, Walbrook, and Paine; A Constant Subscriber ; 
A Sufferer ; Jam Satis; 8. W.; Ignoramus; Radius; A. B. C., Rotherham ; 
B.; F.R.CS.; Pater; &e. &e. 

Lurrzrs, each with enclosure, are also acknowledged from—Mr. Bradshaw, 
Nottingham ; Mr. Mumford, Clavering ; Messrs. Bush and Son, Devizes ; 
Mr, Evershed, Arundel; Mr. Latham, Sandbach; Mr. Miller, Ashford ; 
Dr. Hewson, Coton Hill; Mr. Lloyd, Denbigh; Messrs. Smith and Son, 
Manchester; Mr. Potts, Newcastle-on-Tyne ; Mr. Townsend, Kensington ; 
Dr. Liveing, London; Mr. Yates, Oldham; Mr. Halliwell, Birkenshaw ; 
Messrs, Bleeck and Leech, Bath; Mr. Davies, Ruthin; Mr. Hughes, 
Halstead; Mr. Deane, Barrow-in-Furness; Miss Begsby, Hampstead ; 
Mr. Cheese, Coleford ; Mr. Godfrey, Connah’s Quay; Dr. Major, Hunger- 
ford; Dr. Sloane, Leicester; Mr. Fothergill, Newcastle; Mr. Routh, 
Bedale; Mr. Beggs, Heidelberg, Cape of Good Hope; Mr. Platt, Oldham ; 
Mr. Skrimshire, Holt; Mr. Savage, Swinefleet; Dr. Dixie, Hanwell; 
Dr. Boyes, Hastings; Mr. Westmorland, Manehester; Mr. Williams, 
Sunderland; Mr. White, London; Mr. Smith, Sittingbourne; Mr. Price, 
Lendon ; Statim, Doncaster; Felix, Rotherhithe. 

WNeweastle Daily Chronicle, Welshman, Manchester Guardian, Metropolitan, 
Liverpool Post, Surrey Advertiser, East London Observer, Leeds Mercury, 
Horth British Daily Mail, Telegraph, Huddersfield Daily Chronicle, 
Isle of Man Times, Chemical World, Epsom Journal, Cork Constitution, 
Evening Star, and British Bee Journal have been received, 





METEOROLOGICAL READINGS 
(Taken by Steward’s Instruments). 
Tas Lanost Orricn, Dac, Sup, 1874 























Barometer} 1 ipeo. Solar 
Date. —- toltton of! pan Bul “a Tem Min. nai. ake 

i! ime ‘vada Shade TP fall. Nat 8 an. 
Novi27| 271 | SB.) .. | S| .. | 3% | 25 | .. [Overcast 
» 2| we |SE.| 3% ge) | 8 | BS Fogey 
» 2| 270 | SE.| 34 | 46 | 45 | 39 | ... | Stormy 
* g0| 9 | SE.| 43 | 44 45 | 38 | 096 | Raining 
Dee. 1| 2924 N. | 30 41 4 34 | 066 Overcast 
» 3| 277 |_N.| 31 | 3726 | Cw. | Frosty 
» | 901s [WNW] a7 | | 37 | 36 | Frosty 

Monday, De Dee. 7. 





Borat Lowpow Orarmatutc Hosertan, M —Operations, 10} a.x. 

aoe and at the same ~ 1% ; on 
aL Wasrminstas OratHatmic Hosrrrar.—Operations, 1} P.u. each day, 
and at the same hour. “ 

Se. Mann's Hosrrrat.—Operations, 9 a.w. and 2 Pu. 

Mergorotrraw Fass Hosprrat.—Operations, 2 p.«. 

Muprcat Socretry or Lowpow.—8 p.m. Mr. 0 Bptdemic of a Case of Cyst 
of the Lower Jaw.” — Dr. _ of Infectious Sore- 
throat which occurred ina ti and the probable Causes 

of its Production. 





Opontotoercat Socrety or GeEat Barrarw. — 8 par. Mr. Chas. Tomes: 
“Studies on the Attachment of Teeth.” 


Tuesday, Dec. 8. 


Guy’s Hosrrtat.—Operations, 14 r.., os m Friday at the same hour. 

Wasruinstse Hosettac. ions, 2 

Nattowa: Ontsorapic Hosrirat.—‘iperations, 3 P.M. 

Waust Lowpos Hosprtat.—Operations, 

Borat Mapreat anp CHIRURGICAL ees -—8 p.x. Ballot,—8} pas. Dr. 
George Johnson, “On the ngeal Symptoms which result from the 
Pressure of Ancurismal and other Tumours upon the Vagus and Recur- 


rent Nerves.” 
Wednesday, Dec. 9. 
Mrppuzssx Hosrrrar.—Operations, 1 p.m. 
St. Maay’s Hosrrtat.—Operations, 14 p.m. 
St. Baetsovourw’s Hosrrtat.—Operations, 1} P.«., and on Saturday at 
the same hour. 
Sr. Taomas’s Hosrrtat.—Operations, 1} v.m., and on Saturday at the same 


hour. 

Kine's Cottues Hosprrar. tions, 2 P “= and on Saturday at 1} p.«. 

Gasat Nostusans Hosprtat. 2P. 

University Cortees Hosrrtar. — —Opuaationn, 2 P.M., and on Saturday at 
the same hour. 

Loxpos Segpenen,-Soasntians, 3 P.M. 

Samanrtan Fase Hosprtat ros Wours awn Cattpasw negates. tr. ™. 

Err1pemiovoeicat Society. — 8 p.w. Mr. J. N. ———y- ¥ On Plague,”— 
Dr. Dickson, of Constantinople: “ Reappearance Plague.” — Dr. 
Schlimmel and Dr. Marroni: “ Plague in Persia and at Be 

Houwrsetan Soctaty.—7} P.m. wr, of Council.—8 p.u. Dr. Pers “On 
the most Advantageous Method of Delivery in Placenta Previa.” 


Thursday, Dec. 10. 


Sr. Guones’s Hosprrat.—Operations | p.m. 
Reva Ontnorapic Hosrrta..—perations, 2 p.u. 
Cunraat Lowpow Opmtmacaro Hoserrat.—Operations, 2 P.., and on Friday 
at the same hour. 
Friday, Dec. 11. 


Sr. Grorer’s Hosprrat.—Ophthalmic Operations, 1} P.x. 

Rorat Soutsa Lospon Orataatauic Hosprtat.— Operations, 2 P.w. 

Curnicat Socisty or Lonpon. — 8} p.m. Mr. Rouse, “On a Case of Anen- 
rism.”—Mr. Venning, “ Oo a Case of Syphilis, with Secondary Symptoms 
appearing after twenty-three years.” 


Saturday, Dec. 12. 
HosrrtaL Pos » Woman, Sebo-cquase. —Operations, 9} a.m, 
Rovat Fass H ions, 9 a.w. and 2 p.m. 
CHARING-cRoss Morera. —Operations, 2 P. al 











NOTICE. 


nee when powted for Places abron mone than ght dage after publiatin, 
Office when for places abr: more than eight pu 
subscribers and others are reminded that such copies can only be forwarded 
as book packets, and prepaid as such. 





TERMS FOR AOVERTISING IN THE LANCET. 


For 7 lines and under ......... £0 4 6| Forbalfa page .............£2 12 0 
For every additional line...... O 0 6) POF a Page ...cecrecerereeee 5 O O 
The average number of words ip each line is 

Advertisements (to ensure insertion the same week) shoald be delivered at 
the (ffice not later than Wednesday ; those from the country must be aecom- 
panied ® remittance, 

N.B—All — relating to Subscriptions or Advertisements should be 
aa d to the Publisher. 


Agent for the Advertising Department in France— 








Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paria, 











